2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am

“| :8.-The above named entiry:submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| sigNATURE i
) . . Signature, Iype_& er printed nama ot registerad agent and it if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. i -
AftF"i\dE N‘??ODS';EE lﬁlf::;;;g 00 9, Election Campaign Financing $5_00 May Be
er May 1, ree w - Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to.Florida Department of State
10. o OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ppP 5 [ Delete TImLE Clchange [ Addition
NAME CURRIE,'W Ell NAME
staeeT anoress | 5815 N DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 CITY-ST-ZIP
TITLE ST [ pelets TITLE O Change [ Addition
NAME SHEA, JOHN NAME
sTReeT aoDRess | 5815 N DALE MABRY HWY ~ o STREETADORESS | e
TeAYSST-IF TKMPA,_FL—'ODUOO' 00~ = i “EITY=STo P = 7 - = T
TIMLE D [ Delete TIE [ Change [ Addition
HAME THATCHER, LAWTON W. NAME
sTheer aooness (5815 N. DALE MABRY HWY. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE (2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE ] petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP

DOCUMENT # F71030 ecretary of State
1. Entity Name 04-23-2003 90254 020 ***150.00
AUTOMOTIVE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
% W.E. CURRIE, il % W.E. CURRIE. HI
5815 N DALE MABRY HWY 5815 N DALE MABRY HWY
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. # etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e n Applied For
e T L T [ o e G i e ?w_w = Not-Applicable-
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CURRIE, WE., Hl - Street Address (P.0. Box Number is Not Accepiable)
5815 N DALE MABRY HWY
TAMPA FL 33614?%;3; !
R City Zip Gode
S FL

kN 1He obligations of registered agent.

LV V]

ny

CR2EQ34 (10/02)

W,

12. ! hereby certify that the infoermation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

changed, or on an attachment with an addr ith all other like empowered.
il “H o e [ [ ] TN
SIGNATURE: ___SIGNCRTITE REQUSBAR Shan, S/ 813-FR74-5305
SIGNATURE AND TY| PHINTFD NAME OF SIGNING OFFICER OR DIRECTOR [ Date Davtima Phone #




