. FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT

CORPOIATION FLOMIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O () am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI{?;c(r)eFla(;g:Pi;ﬂ:NONS Secretary Of State
DOCUMENT # H43799 (6)

. Corporation Name

AUTO FINN, INC.

AR A

Principal Place of Businoss Mailing Address
3 4670 GROVE ST 46%) GROVE ST.
2 LAKE WORTH FL 30461 LAKE WORTH FL 33464
3 us DO NOT WRITE IN THIS SPACE
b 3, Date Ircorporated or Quatified
: i 02/21/1985
L 2. Principal Place of Busingss "1 2a. Mailing Address 4. FE[ Number Applied For
t 2l |zl 59-2504404 Not Applicable
i Suite, ApL. #, elc. Suite, Apt. #, etc. : it
i une. 40 - e an §, Certificate of Status Dasired 1 $|3-75 Addtional
gﬂ Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
2 R m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cuWntangible
_2;] El ?91 ;] Parsonal Property Tax due June 30. es  [INo
9. Name and Addroess of Current Roglstered Agent 10. Name and Address of New Regislered Agent
hNTm A TAP'D 81| Name \)
303 LAKE AVENUE Awr7ish | TAPLIO
82 W jox’Mbar ol CCW
LAKE WORTH FL 33460 %
B3
| Brerra) Bevce FL || Exj#=—

11. Pursuanttot
office or regisf:ipd ag
agent. | am fagilyr wit

rovisi ns of Sactons 607.0L02 and GO7. 1508, Flonda Statutes, the above-named corporation subirits this statement for the purpose of changing its registered
S hggtions of, Section 6070505, Florida Statutes.

both, m the Elale of f lofida. Such change was authotized by the corporation’s beard of direciors., | hersby accep;;gpomtm t as registered

SIGNATURE . Y . o .
Signatwdypwrd o puintaciiy -« o Agent ard T ay (NOTE - Registered Agent signature raquired whan reinstaling; /DATE
12. TOIFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT |REER 11 TILE [T change L] Addition
NAME VALONEN, ERKKI 1.2 NAME
STREET ADDAESS 4670 GROVE ST 1.2 STAEET ADDRESS
CHY-5T-2P LAKE WORTH FL 14CITY-ST- 2P
TLE [ [T oecete 21 THTLE [T Change  T_J Addilion
HAME WELANDER, JOUNI 2.2 NAME
STREET ADDRESS 12820 GREENWOOD FOREST DR #410 2.3 STREET ADDRESS
_ CiTY-S1-2P HOUSTON ™ o 2 ACTY-ST-2P ,
= | e L] [T DEETE 31TIRLE [CJ change  [J Addition
b wame VALONEN, KRISTINA 32 KAME
STREET ADDRESS 4870 GROVE ST 33 STREET AUDRESS
CHY-5T-29 LAKE WORTH TX 34, CITY-51-2P
TNLE [T DELETE 41TLE [T change L] Addition
| e 4 2NAME
! STREEY ADDRESS 43 STREET ADDRESS
2 | _cov-st-ze 44CIY-§T-20
§ [ mE TJDELETE 51TILE [Jcrange [ Aadition
L
| name 52 NAME
| steeer aooRess 5.3 STREET ADDRESS
3| Cay-s1-ze _ 54 CITY-5T- 2P
g ILE J DECETE 6.17ITLE [J Change L] Addition
N NAME 6.2 KAME
‘l STREET ADDRESS 6.3 STREET ADDRESS
5 | cmy-sT-2p 64 CITY-ST-2IP
“ 14. | heraby certify Ihat the inlarmation supplicd with this fing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receivoer or trustee empowerad 1o execute 1his repart as required by Chapler 607, Fiorida Siatutes; and that my name appears in
Block 12 or Block 13 if changod. or on an attachmient with an addross

. | SIGNATURE:

epronerN  OIH9/F8 56/ -588-6404

CR2E034 (10/97)



