2001 UNIi’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001730 Feb 01, 2001 8:00 am
" Sy ane Secretary of State
AUTOMOTIVE FINANCE CORPORATION 02012001 90173 031 ***150.00
Principal Place of Business Mailing Address
310 EAST 96TH STREET 310 EAST 96TH STREET
SUITE 300 SUITE 300
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
us us
F P s RN E SRR
Suite, Apt. #, elc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-1699152 Neot Applicakie
4p Country Zip Country 5, Certificate of Status Desired Od $8'75 Additional
o ) Fee Required
6. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
Name i ' e
'ICZA-UCSORIE;SE?;’IL%’:IDSL%TEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registerad agent and litle {f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirernent and elects to do so. Atter MAY 1, 2001 Fee wil be $550.00 10. E:zzt‘izrijaggi'ﬁgg‘uz::”c'“g 0O §d5d-00 May Be
el . od to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
HAME FULLER, JOHN NAME
STREET ADGRESS 310 E 96‘".' ST’ SU”’E 300 STREET ADDRESS
Gn-Si-2P | INDIANAPOLIS IN 46240 GTY-ST-2P
TITLE D [ pelete TILE [J Change  [J Acdition
HAME HALLETT, JIM NAME
STREET ADDRESS 310 E geTH ST' SU'TE 400 STREET ADDRESS
ors2¢ | INDIANAPOLIS IN 46240 cm-S1-2¢
0 TIR ) W —. - ) e e [ Delete. . _TME D, Cro o« ﬂgﬂﬁuf@( . PRChange [ Adition
NAME PHILLIPS, CURTIS L. NAME
STREET ADDRESS 310 E gsTH ST’ SUlTE 300 STREET ADDRESS
CITY - 5T-2tF |ND|ANAPOL|S [N 46240 CITY-ST-ZIP
TITLE Vv 3 celete TILE [J Change  [J Addition
NAME GEITNER, BRIAN NAME
STREET ADDRESS 310 E QGTH ST‘ SU"’E 300 STREET ADDRESS
o-ST20 | INDIANAPOLIS IN 46240 cm-st-2¢
e S I Delete e ' - ' [JChange [ Addition
HAME GARCIA, JOEL G NAME
STREET ADDRESS 310 E gﬁTH ST’ SU"‘E 300 STREET ADDRESS
CITY-57-ZIP IWM CITY-3T-ZIP .
THLE ("7 Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatierrsypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatec on this report gretipplemegtal report 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
receiver gArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chment with an address, with-sitother itke empowered,

of the corporation or t|
changed, or on an g

SIGNATURE (-4 2-0F 213-%IS-26Y¥YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




