FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT 3
CORPORATION

ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # F71030

1. Corporation Name

AUTOMOTIVE FINANCIAL SERVICES,

INC.

Principal Ptice of Business
% W.E. CURJIE. it

5815 N DALE MABRY HWY
TAMPA FL 33614

Mailing Address
% W.E. CURRIE. I

5815 N DALE MABRY HWY
TAMPA FL 33614

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 044 ***150.00

NSO AR W

DO NOT WRITE iN TH § SPACE

3. Date Ircorporated or Qualifed
03/15/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 |26 59-2186965 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
uite, Apy etc d 5. Certifcate of Status Desired [ $8 75 A(Iqltlonal
;1 ;; Fee Rec uired
City & S'ate - City & State T 7 |"8. Electio » Campaign Financing 0 55\-001f\iay75;7
E 28 Trust Fund Contribution Added lo Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l Eﬂ ;;] I;' Personal Property Tax. Oves [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CURRIE, W.E., Il 87| Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
5815 N DALE MABRY HWY P
TAMPA FL 33614 83
B4| City F l:lss Zip Cixde

11. Pursua ! to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

ove-named corporation submits this statement for the purpose >f changing its r :gistered
by the corporzlion’'s board of cirectors. | hereby accepl the appointment as reg stered

SIGNATURE
Signature, typad of printed nai 18 of registersd agent and Ulia f applicable (NOTI ¢ Regrsiored Agent sigralurs req: red whan remnstating) DATE
12. JFFICERS ANC: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOFS IN 12
TME DP [] DELETE 1A TIME [Change [ Addition
NAVE CURRIE, WE i 12 NAME
sreeranoress| 9815 N DALE MABRY HWY 13 STREET ADDRESS
CITY-ST-ZPP TAMPA, FL 00000 14 CITY-51-2P
TTLE ST [ DELETE 24 TIMLE [JChange [T Addition
NAME SHEA, JOHN 22 NAME
sweetanoress| 5815 N DALE MABRY HWY 23 STREET ADDRESS
CITY-5T-2IP TAMPA, FL 00000 2 4CITY-ST-2P
TITLE D [ DELETE 33 TITLE [OChange  [] Addition
NAME THATCHER, LAWTON W. 3.2 NAME
streetaooress| 5815 N. DALE MABRY HWY. 33 STREET ADDRESS
CITY-5T-21P TAMPA FL 34, CITY- §T-2P
TTLE ] DELETE 41TMLE [JChange [ Addition
NAME 4, 2NAME
STREET AODRE 35 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2F
TME ] DELETE 51TIMLE TiChange [ Addition
NAME 5.2 NAME
STREETADDRE'SS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ DELETE 61TITLE JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-ZIP

14. { hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the inlormation

indicate d on this annual report ¢r supplemental :nnual report is true and accurate and that my signat re shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ‘o uxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an

SIGNATURE:

SIGNATL RE AND

nt with an address, with all other like empowered.

JOUN SHEA

VaWLLD

CR2E034 (11/98)

49299 3-81-555

D NAME OF SIGNING OFFICEI: OR DIRECTOR

Date Daytme Phone #

1



