2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0461

1. Entity Name

AUTO FINANCE SERVICES OF LEE COUNTY, INC.

6

Principal Place of Business

19 ROBERT AVE
LEHIGH ACRES FL 33972

Mailing Address

19 ROBERT AVE
LEHIGH ACRES FL 33972-5427

2 Frincipa! Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90171 035 ***150.00

RN

UV

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 UU 4 Applied For
6 4618 Not Applicable
ip Country 2p Country 5, Certlflcate of Status Desired O $8.75 Additional
R - - - - - . e~ e = Fee Requited _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUKIN, GEOFFREY T.

Street Address {(P.O. Box Number is Not Acceptable)

19 ROBERT AVE
LEHIGH ACRES FL 33972
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida.,
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) CATE
. S . m

9. This corporatian is eligible to satigfy its Intan FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Firancing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

s;ly

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

i1, OFFICERS AND GIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tine PST [ peete TIME Clohnge [ adction | &
NAME HUKIN, GEOFFREY T. NAME i},
steeraooRess | 19 ROBERT AVE STREET ADDRESS a
CITY-ST-2IP LEHIGH ACRES FL CITY-s7-2iP w
o
TLE §] [ elets TLE [Jchange [ Addion | G
HAME HUKIN, GEOFFREY T. NAME
sTreeT ADORESS | 19 ROBERT AVE STREET ADDRESS
CITY-51-71P LEHlGH ACRES FL CITY-5T-2P
me D T I Datete TMLE T - — e CJchange =[] Addition
NAME HUKIN, GEOFFREY, T NAME
sTReeT ACDRESS | 19 ROBERT AVE STREET ADDRESS
onv-st-2P | |EHIGH ACRES, FL GY-§T-2P
TmEe [ oreiete e [ Change [ Addition
NAME NAME
STRECT ADORESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE (J change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE [ pelete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or swoplemantal report is true and accurate and that my signalure shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| t with an address, with alj othgr like empowered
ol Georrey £ b ow 0
SIGNATURE: /il fem (A4 CgWRA (ol FRe Wi Qu§369-T,
AT f ANDTVI,ED OR PRINTED NAME OF snauma OFFICER OR DIRECTOR Date L .

IR L4~ 5




