2001 UNIFORM BUSINESS REFORT (UBR)

DOCURENT # KO4616

1. Entity Name

AUTO FINANCE SERVICES OF LEE COUNTY, INC.

.
.l .
L'd
St

Mailing Address
19 ROBERT AVE

Principal Place of Business

19 ROBERT AVE
LEHIGH ACRES RL 33972

LEHIGH ACRES F1. 33972

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90671 015 ***150.00

RUIvd64 3@

A

MBI

2. Principal Place of Business C‘]" 3. Mailing Agdress
g Tnnggene . & 7o woaeiwe CT
Suite. Apt. #, eic’ _ Suite, Apl. #, etc.’ DO NOT WRITE IN THIS SPACE
ity & State Zz_ _ City & State 4. FEINumber  65-0044618 Applied For

eIy HENIAES F;L | e/ (CH LES Fé—‘ Not Applicable
R .\ Count S Country . __ _$8.75 aaditonar, | _ ___
33936 |-dSE - 23026 | ogon. T |5 Cerkued saubeang- - 0 RRALINRN

T 6. Name and Address of Current Reglsterad Agent 7. Name and Address of Mew Registared Agent
Name .

A,B, Reynolds,

Jr.

HUK[N’ GEOFFHEY T Streat Adgress {F.0. Box Number is Not Acceptabl
A L
19 ROBERT AVE 80T W2 "Peeland Hets Blvd,
LEHIGH ACRES FL 33972 ' '
City ) _ - Z
. Lehigh Acres Fq §§§d§6
8. The above named enti ils this statgment B\lhs purcRBe REYROLDR0 JR. "iASSRTS X RES o pegyisterad agant. or both, In the Stats of Fiorida.
SIGNATUR . Floieb hrniog So34, ‘ ' 05080/
s?mmmwmydmdmmtm.’amxmm. 522 By T Apent signatire required when 1o iziing) DATE
9. This corporation is oligibi o satisty its Intangilg FILE NOWI! FEE IS $150.00. . . _
Tax filing requirement and efects ta do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

. {Soo criterla on back)

' _Make Check Payable to Department of State __| .

Trust Fund Contribution. Addad to Fees

|
|
!

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. —_
me PST O Dekes e PST X Crogs O] Additon | 3
NAME HUKIN, GEQFFREY T. HAME HUKIN, GEQOFFREY T. 2
sreeT AoRzss | 19 ROBERT AVE smeeTaooeess | 8 TANGERINE CT. &
arv-s-2» | LEHIGH ACRES FL uivs-2 | LEHIGH ACRES, FL 33936 &
TIE D O pelets e D Change [ Addition g
NAME HUKIN, GEQFFREY 1. NAME HUKIN, GEOFFREY T.
streer aooness | 49 ROBERT AVE STEETADORESS | 8 TANGERINE CT.
ov-st-2¢ | LEHIGH ACRES FL Cm-51-21P LEHIGH ACRES. FL 33936

~TILE- D Tt ees et - Rpeiee.  f THE - = O f“’—a- - T — . ljcmnge - O)-agdttion-|—~
we” "7 | HUKIN, GEQFFREY, T S e
sreetaponess | 19 ROBERT AVE - STREET ADDAESS
ov-s-2¢ | LEHIGH ACRES, FL CITy-§1-2P
me ] Delee LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CImy-ST-2IP
TILE O pelete TLE ) Change [ Adalion
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-ST-2P
me 7 Oelete TITLE Ol Crenge ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY- SF-2IP CITY-ST-2tP

13. | hereby certity that tha information supplied with this filing does not guality for the exemption stated in Section 1 19.07’13)(0, Florida Statuzes. | further certify that the information
is repon of supplemental repan is tug and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director

of th i the F trustee ad to te L. 119 ired by Ch 7. Florid ; and that i 11 or Block 12 it
Shangea, or on an attachman) s&'ﬁiumi?ﬁﬁﬁ},mﬁ?%‘;g o, oouired by Cnapter 607, Flarits Stalutos: ancl hat my name appears in Blockc 11 o '
Y
SIGNATURE: " 2 GEOFFREY T. HUKIN 3-8-01
¥ Duis

indicated on

HAME OF

OFFICER OR DIRECTOA

Daytirme PHone #




