Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
l.‘\l

Katherine Harris
Secretary of State
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FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

USAUTO FINANCE, LLC
5575 STERRETT PLACE,
COLUMBIA MD 21044

SUITE

DOCUMENT # M97000000357

G4-AH

280

1a. Principal Place of Business Address

5575 STERRETT PLACE,
COLUMBIA MD 21044

SUITE 2

2 Piincipal Place of Busingss

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formaltion

275B SOUTH 4TH STREERT
COCOA BEACH FL 32931

ey

o ] ‘ZpCode

FL

R — ___‘
e ,,7,4|

S A 06/18/1997 MD
Suite, Apt. #, etc. Suite, Apt. . etc FET Numtor ™ - S ]
4. FEl Numbor EI Applied For
City & State City 3 State 59-3396187 [] Not Applicable
. _ I - [P 5. DatecollasiReport [ 6. Corliicate of Status Desired

2ip Country T2w Counlry

05/01/1998 ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

SIMON, DENNIS

s registered agent, and accept the obligalons

Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liabihty company submiits this slaterment far the purpose of changing
ifs repistered oftice or registered agent, or both, inthe State of Florida. Such change was authorized by atirmative vote of a majonly of the members. thereby accept the appointment

IGNATURE . . . DATE _
(Hogssded Ager 1 Arswpirg Ape dmea (MIDTE Bl M] T e R AT T}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| COHEN, LES 4609 MANORHILL LANE ELLICOTT CITY MD
MGR | SIMON, DENNIS 275B SOUTH 4TH ST. COCOR BEACH FL

IR 4 e —— 1
-4, Pn f'—i':lﬁ—tilﬂ S U
swn A0 TS ka0, 75

limited liability company or the receiver or trustee e
attachment with an address

SIGNATURE:

2
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11, ido hereby certify that the information supplied with this filing does nat gualily for the exemption stated in Section 119 07(3) (1). F lorida Statules. [urther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effecl as if made under oalh, that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Flonda Statutes: and that my name appears in Block 10, or on an

Les Cohen /199 wi0-790-6300

RETYS A ETRRTY LR

INHSEIO R (12-98)



