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

PROFIT FLDRI;):nDdIi:A:T:;i:F h(:: STATE J an 1 4 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # H43799 (6)

1. Carporation Name

AUTO FINN, INC.

Principal Place of Business Maling Address ”"m"m 'llll mlullu ll"' 'I“ III"'lIII I’I" I'I" III"I'II, llll

4670 GROVE ST 4670 GROVE 8T,
LAKE WORTH FL 3461 LAKE WORTH FL 334615616
us
3, Date Incorporated or Qualified | 3a. Date of Last Aepont
2. Principa! Piace: of Business 2a. Maling Address 4. FEI Number Applied For
21 m 59'2504404 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #. etc. i
o ; 5. Certificate of Stalus Desired O $8.75 Add.monal
;;] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 , 28] Trust Fund Contripution O Added to Fees
Zip Couniry 2ip Cauntry 8. This corporation has ligbility for intangible tax under . 199.032,
24 -2—51 El ;)-l Florida Statutes ﬂ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
ANTTILA, TAP 81] Name
303 LAKE AVENUE 82| Street Address (P.O. Box Number 1s Not Accaptabie)
LAKE WORTH FL 33480
83
84| City

85| Zip Code
FL

11, Pursuant ta the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent. or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimiment as registered
agent, | am farmmar with, and accepl the obhigatiens of, Seclion 6070505, Florida Statutes.

SIGNATWRE . .
Stgralare beped 30 O e af 1egas e ; it dle ! applicatie. (NOTE Fagisleren Agenl sigralure required when reinstaling) DATE

12, OFFICERS AMD DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PT [T okwere R D thange [ Addition
NAME VALONEN, ERKK) 1.2 NAME
smeer aooress | 4870 GROVE ST 1.3 STREET ADURESS
CITY-S1-71F LAKE WORTH FL 14 CITY-ST-2P
TLE [] T DELETE 21TLE [T Change L] Addition
NAME WELANDER, JOUN! 22 NAME
srheer aooress | 12820 GREENWOOD FOREST DR #410 23 STAEET ADDRESS
OTY-31-710 HOUSTON TX 2 4051 2P

[} [T oeiete 1M - DJchange [T Addition
HAME VALONEN, KRISTINA 1.2 NAME
staeet sooness | 4670 GROVE ST R 23 srneer sooRess
CiTY-ST-2IP LAKE womﬂ Tx 34.CITY-§T- 29
BILE [T DELeTe L1TITE LJ Cange ] Addition
NAME 4 2HAME
STREET ABDRESS 43 STREET AGDRESS
CITY-51- 2P 4.4 GiTY-ST-2P
ME ] DELFTE 5.1 TIRLE ‘ L] Change L] Addition
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
oTy- <1 2P ~ 5 4 CITY-ST- 7P
TME [T orLeTe 611 ] Change [ Addition
NAE 6.2 NAME
STREET ADCRESS £ 3 STREET ADDRESS
CITY- S1- 2P 84CTY-ST-2P

¥4, | do hereby certify thal the information supphed wiln this filing does nat qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor: or supplemental annual report is true and accurate and that my signature shall have theg same legal effect as if made under oath; that
1 am an officer or director of the corporal gn or the recever ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biack 13 if changen, or on an altachment with an address.

SIGNATURE: —Endee” PN epan. Ehdiic) | prpsomery //45/77 (rer) 568-€605

CR2E034 (9/96)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR ate Dravime Fhona 4

T d



