2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

|
t

DOCUMENT # L75316 Secretary of State
1. Entity Name 03-07-2003 90086 025 ***150.00
SOUTHERN AUTO FINANCE COMPANY
Principal Place of Business Mailing Address
2901 W. OAKLAND PARK BLVD PO BCX 8337
A23 FT. LAUDERDALE FL 33311-8997
FT. LAUDERDALE FL 33311 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [JCHECK FERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 02 Applied For
1 1437 Not Appiicable
P Country Zip Country 5. Certificate of Status Desired c $8.75 Additional
Fee Required
- =6~ Name and‘Address of Current Reégistered Agent = eSS = =7, Name ‘and ‘Address of New Registared Agemt — —]™
Name
HUSSEY' RICHARD F ESQ. Street Address {P.0. Box Number is Not Acceptable)
633 SOUTH FEDERAL HWY., 8TH FL
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
. Signature, typed or(.prinlsd nama of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!- FEE 1S $150.00 . o
After May 1, 200 Fee wil be $550.00 Y Tt oo O ey e
. Make Chiéck Payable to:fiorida Department of State v )
10. . CFFICERS AND DIRECTORS ITI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 [T oelete THTLE £)g U,’ [J Change E’Addilinn S_
NAME FUSSELL GEORGE NAME Fodd weAn Lavi Elud =
streeT ooress | 2901 W OAKLAND PAKR BLVD A23 STREETADDRESS | 280 § WA/ SalipA Favi 3
onv-s-z»  {FT. LAUDERDALE FL orv-s12p | B Mé, FL 3331 g
Tine O peiete TiLE Aalopfnsboriols so vP [ Change B Addltion %
NAME NAME Ardre Finvleowir ks
STREET ADDRESS sreeTaD0REss | fA 2L L SJ@ Moran Bt
CITY-5T-2P o-st-2p | Dwlornal0  Fo.
i T : = UGz f 7 |@FPO T (JChange — =FAdation [~
NAME NAME ‘ A.3780)
STREET ADDRESS STREET ADRESS | 209 /‘; N, ol /:-r[ 3/ vd
CITY- 5T-2IP CITY-ST- 2P it £l 333}
TILE m e Vf 4. ! O] Change  Paition
NAME NAME Ellon B.118r
STREET ADDRESS STREETADDRESS | 299 [ M/ ﬁf{ o Yurl B/
CITY-ST-2P or-srze | e My/g&‘ FL 333f
TITLE 7 celete TITLE ’(// a Sico ’ {J Change E’ﬁditinn
HAME HAME aggse Ui /
STREET ADDRESS STREET ADDRESS 14%9{ . aﬂm’ /a LSl
oTY-§T-2P P o-st2p | AL bonplavlolo, FL 25511
TLE O Delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / / CITY-ST-7IP
12. ) hereby certify that the information ppl' A th this filiné; does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supple / ntal fegfft [s 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 receiverdf fru g gmpowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi fofess, with all other like empowered.
SIGNATURE: /ATURE RE@UHREG@%@M@[\ il A8
SIGNAJURE ANF TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥oawe ' Daytime Fhone #




