~ FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
RPORATION

FLOREDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1997 :
DOCUMENT # F71030

DIVISION OF CORPORATIONS
« Corporation Narme

(3)
AUTOMOTIVE FINANCIAL SERVICES, INC.

OO O

Maiting Address

% W.E. CURRE. il
5815 N DALE MABRY HWY

Secrplary of State

Secretary of State

Principal Plisce of Bosinoss

% WE. GURRIE, i
5815 N DALE MABRY HWY

TAMPA FL 33614 TAMPA FL 33614-5605
3. Date ’lsri\,o‘orporalad or Qualified Suﬁ?; Io{ l.ast Feport

2. nr.-'p;;mrllrﬂaw ol Business ?a taihng Address &, FE! Number Appiied For

2] 26] 59-2186965 Not Applicable
%1~At#mc Suite, Apl. #, elc. . i

oy e 5. Cortficalo of Status Desireg ~ [] FB+73 Addilonay
22 2?] Fee Roquired
__ Ciy & Stae _ City & State 6. Eiection Campaign Financing ss'oo May Be
Lg:ﬂ ______ iﬁl Trust Fund Contribition Added to Feas
L P __ Gountry Zp Country 8. This corporation has liability for iptangible tax under 5. 199.032,
24] 25] 29 30 Florida Statutes Yos []MNo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CURRIE, W.E., Nl 81 Name
5615 N DALE Y B2| Street Address (P.O. Box Number is Not Accepiabla)
TAMPA FL 336814
83
84| City FL 85| Zip Code

T1. Pursuant 1o the pnms ans ol Sections 6670502 and £07 1508, Florida Statutes, the abova-named cotporatlon submits this statement for the purpose of changing its registered
offwe or registaored agent, ar both, in the State ol Flonida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl Lam famil-ar with, and acoept the obligabons of, Section 607.0505, Florida Stalutes.

SIGNATUNE

Sy typed o printud name of o Thgent and v ¥ apglicable {NOTE Registered Agont signaiure foquirad whan relnsiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T A L} DELETE 1ITHLE £l Change LT Addition
HAME CURRIE, WE 1l 12 WAME
snctsooss | 5815 N DALE MABRY HWY 1.3 STAEET ADDRESS
CrY Spp TAMPA: F'— 00000 14 CITY- S1- 2ip
e | S - T oFLETE VT O nange. L Addition
NAME SHEA, JOHN 2.2 NAME
simie1 spcess | D815 N DALE MABRY HWY 2.3 STREET ADDRESS
LIy 8121 TAMPA FL m B - 2. 4GITY-8T- 2
e DT - o T pruere 3.1 TITLE J Change T addiion
NERE THATCHER, LAWTON W, 3.2 NAME
st aontss | 5815 N. DALE MABRY HWY. 33 STREET ADDRESS
ciry - 51 A TAMPA FL 34, CITY-S1-21P
TiiLe {1 DELETE 41TME L3 Crange L] Addikion
KAME | PRI
STREET ADDRESS 4.3 STAEET ADDRESS
CIT¥ - 51- 217 44 CITY-81-7iP
Tt [JoeLete 51TITLE [T cnange ] Agaition
NAME 52 NAME
STHELD ADLRESS 5.3 STREET ADDRESS
Cre-S1-21r 54 GiTY-ST-2iP
[we N [ DECETE 5.1 THILE [Tchange ] adaition
MAME £.2 NAME ‘
STREET ADDRECS 6.3 STREET ADDRESS
Cny-§1-71p ) 6.4 CITY-5T-2IP
14. | do hereby Gertily thal the information supplied with this ting does not quality for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further cetity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
I am an ollicer or director of the corparatan or the receiver or Jlustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Block 13if changed, or on an attac 1 with an address.

SIGNATURE: ORI L

SIGNATURE AND TYPED OR PRINTED N SIGNING\OFFICER OR DIRECTOR

Gaytma Frone #
P

Date

Apr 10 1997 8:00am

CR2E034 (9/96)



