2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Gs1985

1. Entity Name

AUTO PREMIUM FINANCE CORP.

ecretary of State

04-19-2004 90266 009 ***150.00

Principal Place of Business

8300 WEST FLAGLER STREET
SUITE 250

MIAMI FL 33134

us

Mailing Address

8300 WEST FLAGLER STREET
SUITE 250

MIAMI FL. 33134

us

STV IVE

z PﬁnCipa' Flace of Businese ¥ Ma'hng hdress ”llm |‘| Il‘ll ll‘l‘l | || |‘|‘ ||‘ ||“ I’|“||‘ “ ‘Il]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-2343066 Nat Applicable
Zi Zi t iti
P Couniry e Country 5. Certficats of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s S it - —— - e . Name_ -

ALVAREZ, JOSE M
8300 WEST FLAGLER STREET #250
MIAMI FL 33144

Streot Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille f appiicable.

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

9. Eiecticn Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADRDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIFLE DC {0 Delets TITLE [[1cChange [ Addition
NAME ALVAREZ, JOSE NAME

STREET ADDRESS (8300 W. FLAGLER ST #250 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33144 / CITY-ST-2IP

TITLE v Ijme/(ete TITLE (3 Change [ Addition
NAME VALDES-FAULI, MARLEN NAME

STREET ADDRESS | 8300 W FLAGLER ST #250 STREET ADDRESS

GiTY-ST-ZIP MIAMI FL 33144 CITY-ST-2IP

e VAS [ petete TILE - - [ Change [ Additian
NAME SOTO, JOHN'M ) - - W name REN S ERPTE - - oo .
STREET ADDRESS | 8300 W FLAGLER ST #250 STREET ADDRESS

oITY-ST-2IP MIAMI FL 33144 LITY-ST- 2P ‘. . A o
TITLE ) Delete THILE b €\Le00(‘g\f€_, Y] f [ Change  [WKddition
NAME NAME C_,%e I?J ANy § 4&_&2 =0

STREET ADDRESS STREET ADDRESS "~y %&( 7 :

CITY-ST-2IP CITY-ST-2P mx 4 . %\ q’\['

e [ pelete TME \{ ,P ; [ Change ;waﬂn
HAME NAME W& \4 MJM C)— ,
STREET ADORESS STREET ADDRESS A “P( B(— g/ %62@)
CATY-ST-2P CITV-$T-7P O R S Oﬁ’ T 25\

TILE - [ oelete e ’ T Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2P CITY-S1-7P

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information

indicated on this reper or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar

of the corporation or the raceiver or frustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 it

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

Fpf -~ S3¢-0§20

ySIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

DIRECTOR

2o

Daytime Phone ¥

" — - il —




