FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT . A\ DEPARIAEN]

CORPORATION
ANNUAL REPORT

1996

L

(i

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F710$0' (3)

1. Corporation Name

AUTOMOTIVE FINANCIAL SERVICES, INC.

A TR RN P

3. Date Incorporated or Qualfied 3a. Date of Last Report

03/15/1982 04/27/1995

Principal Place of Business - Ma‘i\ngrAdrIreSS

% WE. CURRIE. Wi % W.E. CURRIE. It

5815 N DALE MABRY HWY 5815 N DALE MABRY HWY
TAMPA FL 33614 TAMPA FL 33614

2. Principal Place of Business . Madng Addre: " 4. FEI Number Applied For
BTI - ) - 59'2186965 Mot Applicable
Suite, Apt. &, elc. Sulte Apt. 4, etc 5. Certitcate of Status Desired 0 $8.75 Additional
22 Fee Required
City 8 State Ciy & State i 6. Election Can:piaiigim F\;rancimg $5.00 May Be
E{l - N Trust Fund Contiitaation u Added to Fees
Zp L. Country B L . _ Country B. Tnis corporation has liabity for intangible tax under s 199 032,
24 2;1 77777 _23[ e ___AEO o Florda Statutes {1vYes Oho
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
L has e o whabilhl A
CURRE, WE., lll 82} Stres! Address P.0 Bax NUmber is Not Acceptabie)
5815 N DALE MABRY HWY
TAMPA FL 33814 83
84 Cny FL 85| Zp Code

11, Pursuant 1o the provisions of Sections B07.0502 and 607 1508, Florida Statutes, the above ramed corporation subimits thia statement for the purpose of changing its registered ofice
or registered agenl, or bolh, in the State of Florida Such change was authonzed by the corparaton’s board of directors | hereby accept the appointment as registered agent. | am
faril.ar with, and accept the obligations of, Soction BO7 0505, Florda Statutos

SIGNATURE _ . - o [ o . L e e e

Sgnaturs, BE=] 0r Pries 1310w o regnieed g ans e £ a et | INATE Bl gy aere-) A= g o e e el g DATE &
12. ] OFFICERS AND DIFECTORS 13. ITIONS/CHANGE S TQ OFFIGERS AND DIRE G100 N 12 2
TILE pP L DELETE 11T [J Change [ Addition -
NaME CURRIE, WE Wl 12 NAME s
sweeracoress | 5815 N DALE MABRY HWY 13 SIAEH1 ADDRESS o
CiTY-$7-2P TAMPA, FL 00000 o N 1400 -SIP &
TN sT [ UELETE 21T {7 Change [ Addtion QO
NAME SHEA, JOHN 22 Nabe
srreetaporess | D815 N DALE MABRY HWY 2.3 STREE! ACDRESS
CNY - §1-2F TAMPA, FL 00000 ) ~  Brarvstoa
TiiLE D [C] DELETE 31 TIE [ Change  [] Addihon
NAME THATCHER, LAWTON W. 32 NAME
smeeranniess | 5815 N. DALE MABRY HWY. 33 §UREET ADDRESS
CITY-SI-7IF TAMPA FL 3401812 }
HILE [ DFLETE 41N [ Change  [] Addiron
NAME T HANE
STRELT ADDRESS 43SIREE] ADURESS
Cy-51- 2% i Haseestr N
THLE [7] DELE I & 1 TitE [] Cnange  [J Addinen
NAME 52 hANE
STREET ADCRESS 53 SIREET ADDRESS
Ci¥y-57-2IF = . 540y -5T- 719 .
T [ GELESE § 1TILE [J Change [ Addibian
NAME 62 NAME
STRELT ADDRESS £9 SIREET ADDAESS
CITY-S1.21P €4 0ITY-5)-21F

14. | do hereby certify that the information sogsphied with this fing mm\;SIu,;rnL-w.y furnished and does nat gaalfy for the exemption stated in Sechon 119.07(3HK). Forida Statutes ) further
cerlify that the information indicated on this annaal report or supplemental annual report is true and accorate and that my sinature shall have the same legal effect as it made under
oaln; that 1 am an oficer or drector of the corporaton of the receer or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 12 changed, 0 ogamettactiment with an address
SIGNATURE: __ Tortd N / /% 5155545305

INTEQINAME OF SIGNING DFF\CER OR DIRECTOA Lt Dt Frare

" SIGNATURE AND TYiE




