2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F71030

1. Entity Name

FILED
Apr 29, 2004 08:00 AM

AUTOMOTIVE FINANCIAL SERVICES, INC. Secret ary of State
Principal Pace of Business Mailing Address

% W.E. CURRIE, Il % W.E. CURRIE, 1ll

5815 N DALE MABRY HWY 5815 N DALE MABRY HWY

TAMPA, FL 33614 TAMPA, FL 33614

RO R

01092004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PO AT

50-2186965 ot Applicable
o5 ; $8.75 Additional
5. Certificate of Status Desired O Fee Requlrod

6. Name and Address of Current Registered Agent

5315 N DALE MABRY HWY DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registerad agsnt and tite if applicabla. {NOTE Registerad Agert signalire requred when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Caontribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1
TIME DP
RAME CURRIE, WE IH
staert aoamess | 5815 N DALE MABRY HWY
env-si-zp | TAMPA, FL 00000, L0 285589
— = U929 -80080-008 150, 00
NaME SHEA, JOHN

STREET ADDRESS | 5815 N DALE MABRY HWY
EY-ST-1P TAMPA, FL 00004,

THLE 3]
NAE THATCHER, LAWTON W.
STREET ADDRESS | 5815 N. DALE MABRY HWY

CIFY-5T-2IP TAMPA, FL - DO NOT WR|TE

~ IN THIS SPACE

STREET ADDRESS
Ciiy-5T-2P

STREET AUDRESS
CITY-5T-2P

TmE

RAME

SEREET ADDRESS
CAY-ST-2°P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this repert or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report s required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: (ﬁ? Joud Suen  SIT o0 fost $H3 555K

mmmnmmoﬁ-pﬁm,m OF SIGNIG OFFICER OR DIRECTOR Daytime Prone #




