2007 FOR PROFIT CORPORATION o
~~  AMENDED ANNUAL REPORT

DOCUMENT # $62415 FILED
1. Entity Name
OWL AUTO FINANCE CO.
OTAUG |7 AM 2:02
Principal Place of Busingss Mailing Address _SEC '1 ( S 'i_{'f.‘ 18
2315 CURRY FORD RD 2315 CURRY FORD RD TALLAHASSLE. FLORIDA
ORLANDO, FL 32806 ORLANDO, FL 32806
PSS TP S AR EACIRAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08152007 Chy-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
58-3070437 Not Applicable
Zip Country Zip Country 6. Certiticate of Status Desired O ?,89':,5411:::;““3'
_ 6._Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent _
Name
COTTON, TOMM
2315 CURRY FORD ROAD Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonatre. typed or printad name of reguatered agent and utie il applicable: (NOTE: Registared AQent mgnraturs raquirsd when reinataling) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (o] {1 Delete TITLE [ Change ] Addition
NAME COTTON, THOMAS M NAME EEI i:l 10 :B?IZIT':BE p
STREET ADORESS | 1107 ARUBA DR STREET ADDRESS 03/28/°07--01037--004  # *61.95
CITY-ST-2¢ ORLANDO, FL 32806 CITY-§T-2P ) ' - - TTOL
TILE S O oslete TIE O Change [ Addition
NAME WILKOQSZ, DAVID NAME
STREET ADDRESS | 2334 GREEN BUSH COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-ST-2IP
TIMLE 1 Delete TITLE D [] Change ﬁmm‘linn
NAME NAME Steven M., Hagan
STREET ADDRESS smeeTanoress | 152 Magnolia Park Trail
Grry-Si-2p CHTY-57-21P Sanford,FL 32773
JITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-51-2F CITY-§7-2IP
TITLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-§1-29 CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: L L%, Secie foey  §-1S-2007 40755 286y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGEFFICER OR DIRECTOR V4 Date Dayume Phone &




