2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H43799 Co Apr 28, 2001 8:00 am
1. Entiy Name ecretary of State

0318221

AUTO FINN, INC. 04-28-2001 90035 034 ***150.00
Principal Place of Business Mailing Address
4670 GROVE ST 4670 GROVE ST.
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Us

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 59..2504404 Annlied For
Not Applicable

Zi ount Zi Count - . iti .
® Couniry P plald 5. Certificate of Status Desied [ $8.75 Agditonal
) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

e ANFRAPAPIG e et o = KRS T A B VAL REN, e | =

WW Street Address {P.O. Box Number is Not Acceptabie)
BOYNTON-BEH-F-53402
Y lo Geove S

Oy _pove wowetrH FL Z'pfg‘f?@{ LA
8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.

AT Vakea V)23 [o |

SIGNATURE {
Signature, typed or printed name of registared agent and litle if applicable. (NGTE: Aegistered Agent signature required when rainstating) DATE
9. This corparation is eliglble to satisfy its Intangible FILE NOW!i! I;EE IS'“$1 50.0% o0 10. Efoction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contsibution. [0  Addedto Fees
(See critaria on back) O Make Check Payabie to Department of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME PT T Defete TILE Ol Ghange [ Addition | S

NAME VALONEN, ERKKI NAME g

STREFT ADDRESS | 4670 GROVE ST STREET ADDRESS §

CITY-s1-2IP LAKE WORTH FL CIry-s1-2IP ]
o

TmE sv . O Dekete e Ol Chenge [ Addition | &

NAME VALONEN, KRISTINA NAME

STREETADDRESS | 4670 GROVE ST STREET ADDRESS

CITY-57-2ZIP LAKE WORTH FL -- - CITY-ST- 7P

|_tme A e e Olbeee . §me . | | . ) — [ Changz_ . (] Addition .| —.

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE ] Delete TLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CITY-5T-21P

TITLE O pelete TLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-ST-ZIP CITY-ST-27IP

TMLE O delste TILE ) O change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

13. | hereby certifg that the information supplied with this filing does not gualify for tHe exemption stated: in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall havé the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghanged, or on an attachnﬁr%\\iaddress, with all other like empowered.
SIGNATURE: ke ok ygismmm vionen Y)ozlol  syiso _éﬁor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




