FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT #  K04616 Secretary of State

1. Entity Name

AUTO FINANCE SERVICES OF LEE COUNTY, INC. 02-06-2002 90027 017 ***155.00
Princlpal Place of Business Mailing Addrass
., 8. TANGERINE CT. 8 TANGERINE CT
LEHIGH: ACRES FL. 33%36 LEHIGH ACRES FL 33936
us us
2, Principal Place of Business 3. Mailing Addres | ’"ll““” Ilm IIIII "III .|||I Im Ill"lml N“ I'I"I’I" m" lm
Aoyt Aeren Woidgowy Wlerors|Po. Box f#"(
Suite, Apt. #, etc, Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
175 SQ 29 Souvh
City & State. g s, - L. - .City & State.__ AN L. 4. FE|.Number .. - . . Applied For
'FE L ) H F E K ﬁ A 65’0044618 Not Applicable
Zip Country Zip Country - i . it
1,29 o FL p‘ ) u.S. 4. 5 39 30 , U_Sﬂ. 5. Certificate of Status Desired O ?eae Eesqlﬁ?:é"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS' AB ,JR Street Address (P.Q. Box Number is Not Acceptabis)
801 W LEELAND HGTS BLVD
LEHIGH ACRES FL 33936
. ) City FL Zip Code

*8. The above naffed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S.IIGNATURE NW‘%"\ ~MM CeO{fKQ\/ A. HU\‘(IN (C.E,O.) lg (fPr!\/ 02

S\gn.ﬂura. ty’u‘d or pn’m'ed name of registared agent and titla if applicable. MOTE‘ Registered Agent signature reguired when reinstating} I DATE
. e e . "
9. ¥h|sfﬁprporallqn is e!ltglbide tol ssit\stiyclits Intangible FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to ¢o so. Iﬂ/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTNLE _. POT e e .. e o me - [Delete. TITLE . e - . _~.JChange [ Addition

NAME HUKIN, GEOFFREY T. NAME

staeet aoovess | 8 TANGERINE CT STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP

TILE D [ oelste TMLE [ Change [ Addition

N HUKIN, GEOFFREY T NAME

STREET ADDRESS 8 TANGER'NE CT STREET ADDRESS

om-sT-2¢ | LEHIGH ACRES FL 33936 CTY-§1-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-51-21P

TITLE O elete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-72IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P GITY-5T-ZIP ‘

e T — - Hoeetle --fme - |- = e cs— s w. oo o e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaciffnent with an address, with all othgr like empowered.

SIGNATURE: \bepruilleireowtesmey 1 Yuan  K4mv o0 (8696756

=

NATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cale r Day\qwfho»(a ¥
L= T A T Y

[A 3o -140)

CR2E034 (9/01}



