File On or before May 1, 1998 or Limited Liability Company will be
*Sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;}“' .,  FLORIDA DEPARTMENT OF STATE Vs 'L?E-é:'
. Y Sandra B. Mortha
ANNUAL REPORT Secl:atary ofOState " o S!UN U 0 0 lUNS

DIVISION OF CORPORATIONS

1998

FlLlNG FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

omn%?é‘auéiﬁiﬂ?com’ﬁiﬁy DOCUMENT # m97000000357

9BMAY~] PM |: 59

Tn. Prncipel Place of Bueiness Address

4609 MANORHYLL TANE~>
JSLLECSTT TITY MD 21043

USAUTO FINANCE, LLC

mgg of Business ﬁ__ 2«1.5Eir3&ddra 8 3. Date Organized or Qualified | 3a. State of Formation
.?f TR : ST 06/18/1997 MD

ude, Apl. ¥, gie. Suite, Apt
= 280 Ins. 2D 3 FETNumber ] Fortes o

LW BiR, D | OLMBR , D | 59- 3396187 [ ot Appicabi

6. Date oi Last Re €. Cortificate of Status Désired
lip Couniy Zp Counfry,
Zm 2 'JM M S6.¢0 Additional Fee Beauied
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Nama

SIMON, DENNIS

275B SOUTH 4TH STREET Streei Address (P.O. Box Number (s Not Acceplabie}
COCOA BEACH FL 32931

Suite, Apt ¥, efc.

City Zip Code

FL

9. Pursuant o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpd§h of changing
its reglstered office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of 8 majority of the mambars. | hareby accept tha appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regsiorod Agant Accepting Appointment)  (NOTE Registared Agenl signature required when reinstating)
10. Title Managing Membears/Managars Business Street Address City, State and Zip Code
MGRM] COHEN, LES 4602 MANORHILL LANE ELLICOTT CITY MD
MGR | SIMON, DENNIS 275B SQUTH 4TH ST. COCOA BEACH FL
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11. 1da hereby certify that the information supplied with this filing doses not qualify for tha exemption stated in Section 118.07(3) (i), Florida Statutes. | further cartify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that | am a managing member or manager of the

limited liablility company or the receiver or trustes empowaered 10 execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or oh an
attachment wilth an address.

SIGNATURE: A2 (5GP, 5> HfiFIR -0

SGHATURL AND TYPLD OR PANTLD NAME OF SIGHING MANAGING MEMBER (R MANAGER Date Daytime Pronc #

T —




