G ke

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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ousonor comonnons Secretary of State

DOCUMENT# K04616  (4)
AUTO FINANCE SERVICES OF LEE COUNTY, INC.

DR AW TR

Principal Place of Businass Mailing Addrass
19 ROBERT AVE 19 ROBERT AVE
LEMIOH ACRES FL 3353 LEHIGH ACARES FL 33936
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualiied
12/02/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650044618 Not Applicatle
Suite, Apt. ¥, elc Suito, Apt. #, etc. i
P P 6. Cerlificate of Status Dasired O $8.75 aaditional
I-zzl ?7—] Fee Requilred
- City & State City & State 8. Elsction Campalgn Financing $5.00 may Bo
?3-1 m Trust Fund Coniribution O Added 10 Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 EI ;ﬂ m Personal Properly Tax dus June 0. Me: O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HUKIN, GEOFFREY T. 81) Name
19 ROBERT AVE 82| Streat Address [P.O. Box Number is Nol Acceptabls)
LEHIGH ACRES FL 33938
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 05402 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar wilth, and accep! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE —

Signature. typsd or printed name of registared agent and tillo d appicablo [NOTE - Rogislerad Agant signature roguired when reinslating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME ~PSY “TJ DELETE T TLE T Change [ Addition | 2
HAME HUKIN, GEOFFREY T. 12 NAME 3
smeetaponess | 19 ROBERT AVE 1.3 SIREET ADDRESS I
CITY-S1-2P LEHIGH ACRES FL 14CITY-§)-2P &
TIE D [ DELETE 21TILE [T cnanpe [T Addition [O
NAME HUKIN, GEOFFREY T. 2.2 NAME
staeer aooness | 19 ROBERT AVE 2.3 STREET ADIRESS
omv-gi-ze | LEHIGH ACRES FL 2.40Y-51-7
TIME D [T oeLeTE 3ATILE [l change T Addition
wue - - -1 HUKIN, GEOFFREY, T 32 NAME
smeevanoness | 19 ROBERT AVE 33 STREET ADDRESS
£iTY-§1- 2P LEHIGH ACRES, FL 34 CITY-SI- 7
TIRLE [T DELETE 41TITLE 1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREL] ADDRESS
oiTY-ST- 7P 44.CITY-ST-7P
TILE T DELETE S1THLE T change [ Adaition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£TY-5T-2P 54CINY-ST- 2P
THLE ] pELETE 61 TILE [ tharge ] Addition
RAME §:2 NAME
STREET ADDRESS £3 STALET AGDRESS
£ITY-§1-29 64 LITY-5T- 2P

14, 1 hereby cerlify thal the information supplicd wilh this filing does nol qualiy for the exemption stated in Section 119.07(3)(), Florida Statules. [ further certify thal the information
indicated on this annual repgrt or supplementat annual reporl is true and accurate and that my signature shalt have the samo jegal effect as if made under vath; that | am an
g‘ﬁcer or d[rgui':!oLofslhfe cﬁ#mtion of tha receiver or rustec empowerad to exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ock 12 or Block 13if ¢

ed, gx on an attachment with an aj{lress.
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