2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . FOO000005598

1. Entity Name

B.O.A. AUTO FINANCE, INC.

Principal Place of Business
10809 TURNE GROVE

FISHERS IN 46038

Mailing Address
7249 ILMERTON ROAD

LARGO FL 3371

3. Majling Address
2/ ¢ Calars Lirele,

2. %nlcﬂ%)aalPllace%Eﬁmfﬁ ﬁbe M -

Slﬂ(ﬁﬁp}t. e,

Suite, Apt. #, etc.

FILED
Secretary of State

02-17-2003 90284 040 ***150.00

CHECK HERE IF MAKING CHANGES

e I I —
City & St ) [/ City & State —— 4, FE| Number Applied For
St g_’::r.s bg!ﬁ L. —ndian a},’)thS Lr . 352118471 Not Applicable
Zj Coulptry Zip Country o . 8.75 Additi
— ‘%3;7—]-3H.—_ .-/,[kS/)‘- oo _F&/é:RQO:_: ;—-;-HM,—Q'/-L:——-‘-—-——.HEEELMICQE _O—f S_tam.si)isw__r?d J.:] — -:§eﬂ,—ﬁeﬂuir_ed4_.m~0?-a-l =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEME ="
Lhamas s Eerr v,
BERRY' THOMAS R Sireet Address (P.O. Box Number is Not AcceptaMe)
7249 ULMERTON ROAD
LARGO L 33711 3ol 34+ Jlve Aorth
City ] ZinCode
St Petersbhurs FL | 5% 3

3
8. The above named entily submits thig statement far the purpesgof changing its regist

< N

the obligations of registeied

SIGNATURE

ered office or registeréd agent, or bath, in tkd State of Florida. | am familiar with, and Sccept

Signalure, typed or printed name of regisiered agenl and title if applicable.

. (NOTE: Registered Agent signatura required whan reinstating)

DATE

-~ < = FILE'NOWNI* FEETIS $150:00"

After May 1, 2003 Fee wili be $550.00

Make Check Payable to Florida Department of State

R e I

e e B ST« O e s el

- — ——
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

i T - -

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE PCD O elete TITLE [l Change [ Addition
NAME Q'BRIEN, KURT E NAME

streer noaess | 10809 TURNE GROVE STREET ADCRESS

crv-st-ze |FESHERS IN 46038 CTY-57-2P

TILE VD [ celete TITLE [] Change ([ Addition
NAME ALETTO, GARY NAME

steeeT anoess | 2643 TOWNE DRIVE STREET ADDRESS

GiTY-ST-21P CARMEL IN 48032 ) orv-stap | _ o _

TLE STD [ Delete TME [ Change [ Addition
NAME BERRY, THOMAS R : NAME

streeT aooress | 6515 CALAIS CIRCLE STREET ADDRESS

ov-st-2F | INDIANAPOLIS IN 46220 CITY-ST-2P

TITLE [ Defete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-81-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P TY-ST-2P

TITLE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section
is trug and accurate and that my signature shail have the same

indicated on this report or supplemental report

of the corporation or the receiver or lrugtee empowere
changed, or on an aftachment with an b&i:{wnh all other like empowered.

SIGNATURE:

119.07(3)i), Florida Statutes. ! further certify that the information
legal effect as if made under oath;

that | am an officer or director

d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI#DF?CER OR DIRECTOR

s e A g Secdy b yygns 727 236,

Feb 17,2003 8:00 am

(.

CR2E034 (10/02)




