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Registration Section
Division of Corporations
409 East Gaines Sireet
Tallahassee, FL 32389
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RE: PeopleFirst Finance, LLC, Application for Withdrawal of Authority

To Whom [t May Concern:

Enclosed is the PeopleFirst Finance, LLC APPLICATION BY FOREIGN LIMITED

LIABILITY COMPANY FOR WITHDRAWAL OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA.

A merger was completed on February 2, 2004 between PeopleFirst Finance, LLC,
PeopleFirst Inc. and Capital One Auto Finance, Inc. The license that was issued by
the Dept. of Banking and Finance has been surrendered.

Please let me know if you should have any questions.

Yours truly,

Bt B Jpllea e

Beverly S. Williams
Paralegal

Enclosure

Phone 619-358-7718

Fax 619-702-9050

401 West A Street, Suite 1000

San Diego, CA 92101
www.capitaloneautofinance.com
beverly.williams@capitaloneauto.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
FLORIDA

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN

PeopleFirst Finance, LLC 7
(Name of limited liability company)

California
(Jurisdiction of its organization)
This limited liabilit% company is, no longer transacting business in Florida and surrenders its
aupthority to transact business in this state.
This limited liabjlity company revokes the authority of its registered agent to accept service on its
ehalf and appoints the Depdrtment of State as its agent for service ot process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
Rachel Woodward, Attn: 12061-0460, 11013 West Broad Street
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The limited liabi(}ii_ty comipany agrees to notify the Department of State in the future
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in its mailing a
(Signature of member or ayithorized representative of a member)

W. Randolph Ellspermann
(Typed or printed name of signee)

Filing Fee: $25.00



