2002 UNIFORM BUSINESS REPORT (UBR)

glf"'

FILED

Feb 11,2002 8:00 am

DOCUMENT #  F95000001730 ry *
1. Entity Name Secreta Of State =1
EE |
AUTOMOTIVE FINANCE CORPORATION 02-11-2002 90158 035 ***150.00 ‘
Principal Place of Business Mailing Addrass
310 EAST 96TH STREET 310 EAST 96TH STREET -~ a gy
SUITE 300 SUITE 300
INDIANAPOLIS IN 46240 INDIANAPCLIS IN 46240 : " . .
2. Principal Place of Busingss 3. Mailing Adcress :
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35'1699152 Not Applicable
i G Zi i it
Zp ountry ® Couniry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
.z - e S — R T e e e Name B
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' e . . T
8. This corporation is eligible to saisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
= IS rust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PD ’ KDeIere TILE \P_D L . o 0;(/ [1 Change ﬂﬁ«ddm‘on § !
NAME FULLER, JOHN HAME Beadte Y- A o @ {i
STREET A00RESS | 310 E G8TH ST, SUITE 300 STRECTADDRESS |G & F6TH &t , S5k 306 § i
arv-st-2¢ | INDIANAPOLIS IN 46240 oestze | Tadvanapolis, TH Y62Y0 81
TIME D O pelete THLE [ Ghange [ Addition | & §F
Wi HALLETT, JIM N
STREETADDRESS | 310 E QSTH ST, SU|TE 400 STREET ADDRESS
CIrY-8T-2IF |ND|ANAPOUS |N 46240 CITY-ST-2IP
STE— —— | .DCFO— - petete———— f - TiTLE-==m— e | s (1 change~ -~ Adgitien™[—=—
HAME PHILLIPS, CURTIS L NAME
STREET ADDRESS 310 E 961'H ST, SU"’E 300 STREET ADDRESS
CITY-ST-2IP |ND|ANAPOL|S |N 46240 CITY-ST-ZIF
e v O Delete TITLE [ change [ Addition
NANE GEITNER, BRIAN NAME
STREET aD0RESS | 310 E 96TH ST, SUITE 300 STREET ADDRESS
CITY-ST-2PP INDIANAPOLIS IN 46240 CiTY-ST-2P
TILE S [ pelete TITLE [ Change [ Addition
NAME GARCIA, JOEL G NAME
streeT ADoRess | 310 E 86TH ST, SUITE 300 STREET ADDRESS
CITY-5T-ZP INDIANAPOLS IN 46240 CITY-$7-ZIP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director :
of the corporation or the receiver artwstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if :
changéd, or on an attachmenjFith anjaddress, with all other like empowered. :
s
SIGNATURE: /22028 317-515-925/
iﬁuﬂ_ruasﬂm,n THPED OR BRINTED HAME OF SIGNING DFFICER OR ﬁ'RECRf'_ Data Daytime Phone # -




