. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # F99000005559 May 26, 2000 8:00 am

1. Entity Name

AUTO FINANCE GROUP, INC. Secretary of State

05-26-2000 90129 008 ***150.00

Principal Place of Business Mailing Address
770 S. DIXIE HWY.. SUITE 110 770 S. DIXIE HWY.. SUITE 110
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2670
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06-144411 3 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired | ?8‘75 Addilional
R I - . 66 Required _
— ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO‘ ANTONIO J Street Address (P.O. Box Number is Not Acceptable)
770 S. DIXIE HWY., SUITE 110
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE' Ragistered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) P .
Tax filingprequirememgand elects tcij do so. o After MAY 1, 2000 Fee wlllsbe $550.00 10. Eizttlgzn%agoia:\r?bnugrj neing O ?d%gﬂohgzs o
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSVC [ Delete TITLE [ Change [ Addition
NAME SCHRENKER, WILLIAM NAME
steeT ADDRESS | 770 S. DIXIE HWY., SUITE 110 STREET ADERESS
CITY-5T-21P CORAL GABLES FL 33146 CITY-ST-ZiP
TMLE v O Delete e [ Change [ Addition
NAME GORBECKI, JOSEPH ' , NAME
smeeTaooAess | 770 S. DIXIE HWY., SUITE 110 STREET ADDRESS
Com-star = T CORAL GABLES FL'33146 7 N TRCYIsTIIP : T = N
TITLE c T Delete TILE O Change [ Additien
NABE MOLINA, NICOLAS NAME :
streeT aporess | 770 S. DIXIE HWY., SUITE 110 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TIMLE T 7 Delete TITLE T/ vre K[:hange [ Aadition
NAME CASTRO, ANTONIO J NAME
sTReeT ADORESS | 770 S. DIXIE HWY., SUITE 110 STREET ADDRESS
CTY-ST-71P CORAL GABLES FL 33146 GTy-ST-21P
TITLE [] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report 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 the recelver or frustee empowd gexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an addresg,« Ilil Giher Me empowered,

SIGNATURE: R 4}/015:7'0#%0 y VI¥ CFD Y/””év @di)({}-f/ﬂ/'y

SIGNATURE ANo‘?E%a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tnate aytime Phone #
~

CR2E034 {9/99)



