FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT . ”‘ ' 3 FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalg Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FQ6000005728 (8)

1. Corporation Nam<

FLORIDA AUTOMOBILE FINANCE CORPORATION 1996-A

B OO

i Pringipal Place of Businoss Matling Address
b 225 NW 36TH STREET 2215 NW 36TH STREET
i WIAMI FL 33142 MiAMI FL 33142
: DO NOT WRITE IN THIS SPACE
i 3, Data Incorporated or Qualified
e _11/04/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
’2_11 I Z_G].. o ; 65'0707327 Mot Applicable
Suite, Apl. 4, elc. Suite, Apt. #, elc. i
vle. A [ F &, Cerlificate of Status Desired ﬁ $3.75 Additional
Eg—l N 27 Fee Required
City & State | Gity & Stale 8, Elaction Campaign Finaricing $5.00 May Be
El 28] . Trust Fund Contribution O Added 1o Fees
aip Country L Country 8. This corporation owes or has paid the current year lntangible
L__ - ‘gg] o |30 Personal Property Tax dus June 30. ﬁ ves [ INo
9. Name and Address of Gurrent Regislered Agent 10, Name and Address of New Reglslered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

‘ 84 City : FL 85

11, Pursuant to the provisions of Soclions 607.0002 and 607.1508, Flonida Slalules, the abovo-named corporation submits this statement for tha purpose of changing its registerad

Zip Code

office or rogistered agent, or bolh, in the State of Florida Such change was aullorized by the corporalion’s board of directors. | hereby accept the appoiniment as rogistored
agent. | am familiar wilh, and accepl the abhgations of, Secvon 6070505, F lorida Stalules.
SIGNATURE _ e L . A o
Signature T",‘EZET,“EET“ al 7-,h o agr-r\| and mff‘ i ?rwpl(ul-lf‘ {NOTE - Registered Agent g:gnalure required when reinstaling) DATE r

12, - OFNCERS ANDOIRECTORS —TMa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE PC [ oetEie g [ changs [T addtion |2
NaME MADAN, NORMAN L 1.2 NAME §
steeerappress | 2215 NW 36TH STREET .3 STREET ADDRESS &
CiTY-S1-2P MIAMIFL33142 148ITY-ST-21P &
TME VST 7 oELETE 2110 T Change [ Addition [©
NAME GAMWELL, TIMOTHY 22 NAME
STAEET ADORESS 2215 NW 36TH STREET 23 STREET AIDRESS
CITY - 5T- 2P MIAMI FL 33142 2,4 CITY-S7- 2P
TMTLE D N VT3 31 TLE Tl change [ Addition
Ny DUPUY, EVALDO F 12 NAME
sreeranoness | 444 BRICKELL AVENUE SUITE 805 33STRFCT ADDRCSS
CiTY-ST- 71 MAMIFLIIG 34 CNY-51-2F
TIME [} oeeere 4LTIE TJ change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CiTY-51-Bp ) , 44CTY-ST-21P

S e . R © T DEETE S1TITLE ' [l Thange [ Addition

T | NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS

© | emy-sr-ze 5.4 CIY-$§1-2F
ML "3 oECETE BHTINLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
CITY-ST-2IP &4 CITY-57-2P

14. | hereby centify that tho information suppied with this filing Ecs nol qualify for the exemption slaled in Sectioin 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual repol or supplemental annual reporl 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 of the corporation or 1he receiver or ruslet empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oyuamunWan address,
OILAR AT I, B APV o IV V) JQM s ‘;/JJ/GP' A L2 - QOO




