v il

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

a o

PROFI .
; CORPORATION “ eanien 8. ortham Mar 18 1998 8:00am
f ANNUAL REPORT Secretary of Stale

1998 ‘. DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F97000000972 (6)

1. Corporalion Name

AUTONATION FINANCIAL SERVICES CORP.

0

Principal Place of Businass Maiting Addrass
#50 €. LAS OLAS BLVD. #1200 450 €. {AS OLAS BivD.. #1200
4 FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
ij;: DO NOT WRITE IN THIS SPACE
3. Dato incorporated or Qualified
% 02/21/1897
2 2. Principal Place of Buginass 2a. Mailing Adgiress 4. FEI Number Applied For
ik
5 D SE éi W k. BWluo Sé Siebh st 65-0725080 [Not Applicable
ite, Apt. #, el Suite, Apt. ¥, .
1 et e I e Ao . &te 5. Cerlificate of Status Desired O $8.76 acdttional
2 27 Fee Required
City & Stqle 'y & Btate 8. Elgction Campaign Financing $5.00 Ma
3 o y Be
E‘n . hﬁd (d‘@r\}Q. ¥l ;ﬂﬂ . L&Qdﬂdﬁ\,‘e‘ :\ Trust Fund Contribution O Added 1o Fees
2y Country ~ 2p Country 8. This corporation owss of has paid the current year Intangible
2 '@\ E m BS?)QL ;] Parsanal Property Tax due Juna 30. D Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
€ T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] Ciy FL uJ Zip Code
%1, Pursuant to the pravisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am tamiiar with, and accept the obligations ol, Section 607 0805, Florida Statutes.

1 | sieNATURE _ _ , _
i gnatre. typed of ponlad name of gistrred agant and Tt If applicatile [NOTE: Registerad Agenl signature required when reinstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [Toaee RELT: DX Creme L1 padition |
. A HAWKINS, THOMAS W 12 NAME
o | smeraooness | 450 E. LAS OLAS BLVD., #1200 v3smeeraooness | WO 5@ S?;‘“\ St
i | omv.sroe T LAUDERDALE FL 33301 14 CITY - ST-2P . ¥ .
f TILE VoD S4.DOELFTE 2ATMLE Change Addition
G e HANDLEY, RICHARD L 22 NAME Tames 6. (sl
smeeraoress | 450 E. LAS OLAS BLVD., #1200 2asmEETADDRESS | LAY S & ST St
. CITY-ST-2IP FT LMDERDALE FL 33301 2 4CMY-5T-2P ﬁ’ .
& ] ME T [T cevere 31THE Charge Addillon
T wame BURNS, BRENT 32 NAME
| smeeraponess | 490 E. LAS QLAS BLVD., #1200 sssmeeraooness | QS € Sk St
T CITY-$T- 2P FT LAUDERDALE FL 33301 34, CITY-5T-2IP
me [ pereTE A1 TITLE
T NAME & 2 NAME
& STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2IF L 44 CITY-5T-2P
TMLE yd [} DELETE 51 WLE
§ RAME 5.2 NAME
A STREET ADGAESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CiTY-57-2P
TILE ] DELETE 6.1TITLE L3 change L] Additian
: NAME £.2 NAME
3 STREET ADORESS 6.3 STREET ADDRESS
1 GITY-5T- 2P 64 CIEY-51-2IP

14. | hereby cedtify that the information supplied with this fiing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
indicated on this annus! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ol the corporation of the receivor or trustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my nama appaars in

hangud%ana!mchmcm with an address i
- f'ﬂ_ az - 1b-6000)

officer or dir
Block 12 or Blocl

SIGNATURE




