2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM V59570 Feb 16, 2000 8:00 am
STATEWIDE AUTO SALES & LEASING, INC. Secretary of State
02-16-2000 90054 039 ***150.00
Pringipal Place of Business Mailing Address
15450 NW 27 AVENUE 15450 NW 27 AVENUE
MiAMI FL 33054 MIAMI FL 33054-2639
us s
R R IR IRARARGAG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- s - - — . r] - o _65.03541 12 - Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae‘gglﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . :
DUKE, DANIEL A. Slgtjald“é{g’sé(l:’.o./g—ox N'uﬁmb i tA)c table}
-8530-NW-+74-STREET Y00 sind PG ?Hﬂ o
MIAMH-33015 ‘
* | Co Cit -
R Y o [pvperen/E FL | 92%5%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.- [ ~

L S t b ol . <. R T T S e 4__,»./%7 A R
SIGNATURE 2
Signaturs, typad or printed name or_r.agisl?rad ager\_t and title if applicable. {NOTE' Registarad Agsnt Signature required when reinstating) DATE
g ;hns;lz.orporatu_m is ellglb#de t? sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing recuirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE £ ) —Fenange [ Addition
NanE DUKE, DANIEL NAME G bE Sarnde

STREET ACDRESS | 8530-NW-4-STREET STREET ADDRESS '/,)"d) s~ 79
CITY-3T1-21p MIAMIEE ON-SEIP |B favptagr/e | o 333

CITY-ST-2IP CITY-ST-2IP

TILE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ Delete
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE O petete
NAME

STREET ADDRESS
CIy-ST-2IP

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ pelete
NAME
STREET ADDRESS

CITY-ST-7IP /\\ A

of the corporation or the reckiver or trUi
changed, or on an attachmeht with an s

TME [ pelete TITLE [ Change  [] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP - ~ N ciry-sr-zip N .

TITLE 1 pelete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

it filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E and accurale ant hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 executg this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SO xZ';,"oo

SIGNA PEDad BAMNTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daylima Phofe #

L T X

CR2E(34 (9/99)




