' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # KO04616 - Secretary of State
1. Enlity Name 02-03-2003 90130 048 ***150.00
AUTO FINANCE SERVICES OF LEE COUNTY, INC.
Principal Place of Business Mailing Address o
JOYCE ALLEN MIDTOWN MOTCRS PO BOX 547
775 SR 29 SOUTH FELDA FL 33320
FELDA FL 33930 us '
: RGO ANER ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 5-004 Applied For
6 46 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additianal
—— e . ¥ P . N = B T -Fea Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
REYNOLDS, A B JR , :

Street Addrass (P.O. Box Number is Not Acceptable)

801 W LEELAND HGTS BLVD
" LEHIGH ACRES FL 3393 -

City FL Zip Code

¥

8. The above named entity submils'th“\_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered sgent.

SIGNATURE
Signalura, typed or printe nama of ragistared agent and title if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!T! ‘FEE-IS $150.00
: . Election C ign Fi i
After May. 1, 2003 Fee? will be $550.00 - Trj‘s:t‘Igzndaénoeilr?bnuti;n: e a fdsd'gj?oh;?«: °
Make Check Payable to Florida Department of State ’

10. : . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

' i
TITLE PST N [ Celete
NAME HUKIN, GEOFFREY T.
sTheer abosess |8 TANGERINE CT
ewv-sr-ze |LEHIGH ACRES FL 33936

TITLE [ change 3 Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TILE [ Change [} Additicn
NAME

STREET ADDRESS
CITY-5T-2IP

TILE D O Delete
NAME HUKIN, GEQFFREY T

streeT aookess (@ TANGERINE CT

crv-s-zp - [LEHIGH ACRES FL 33936 .

WE T e [ Delete "'| TRLE i O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 palete TITLE - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE : [ pelete TITLE [ change [ Addition
NAME e NAME .

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TITLE [ change (] Addition
NAME ‘ . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

¥2. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee Hmpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or ®lock 11 i
changed, or on an attachment with an addigss. with all other like emT ereq. 2y 6 5(’ 6 . '7

SIGNATURE: SHGN’/]MMT/{EC’F@ (bt 1. HMK(V36{MOB %aa)m{-uj

SIGNATURE ANDTYPED OR FFUNIED NM?E OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phwo mé

[w]

g

I

5 L

CR2E034 (10/02) -




