2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO0000006920

GUARANTEED AUTO FINANCING, INC.,

/

Principal Place of Business

2985 ROSS CLARK CIRCLE
DOTHAN AL 36301

Mailing Address

2985 ROSS CLARK GIRCLE
DOTHAN AL 38301

2. Principal Place of Business

0/l tlEs /&7 SHoce—r

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90004 046 ***550.00

YIS

I A

DO NCT WRITE IN THIS SPACE

} State City & State 4. FEI Number Applied For

I Ansig C i 7eg 63-1193936 Not Applicable

. x Z o

e Gountry P Couniry 5. Certificate of Status Desired O $8'75 Addl!lonal
BQ‘/OS my Feo Required
6. Name and Address of Current Registered-Agent- - 7. Name and Address of New Registered Agent
Name (!
A INETE
THOMAS, DAVE =7 bRl
Street Address (P.O. Box Number)s Not e«s&ep )
2 -346-WEST 15TH STREET Kol IdEST [ 51 CET
PANAMA CITY FL 32405
mQ Zip Cod
A [Fagpma Liry FL |%823% s
‘8. The above named entj this statgment fof the purpose of changing its registered office or registered agent, or boih‘l in the State of Florida,
“${GNATURE 3
Signature, typn;c—]'or printad name of registered & %i title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . . - . . n \ "t
9. 1h|sf_c|prporat|9n is ehtgmls tT setmstfycljts Intangib Ater FIi.E l:o‘-:fa .ZE;E':S $5‘?|01;00 750.00 10. Election Campaign Financing $5.00 May Bo
ax fi ln‘g rgqu|remen and elects to do so. er Septemver 12, ee willbe § 8 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ 1 Delete TITLE {7 Change [ Addition
NAME MCGOUGH, FRANK JR NAME

STREET ACDRESS | 2085 ROSS CLARK CIRCLE STREET ADDRESS

o-sT-2F | DOTHAN AL 36301 CITY-ST-7IP

TITLE [ Delete TITLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME - - [ -Dalete ME L s [ Change  [[] Addition
NAME NAME o B o I
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not

ingicated on this report or supplemen

SIGNATURE:

urate

Ly

lify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is beport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SO 1Y) sos2

SIGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

OO b

iv

CR2E034 (5/01)



