APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

- FILED
DOCUMENT #  M99000000585 - -
1. Entity Name OO ﬁPR I 7 AN 9: 58
WORLD OMNI AUTO RECEIVABLES LLC -
SECRETARY 0OF
TAT
FALLAHA SSEE. FLORIDA

Principal Place of Business Mailing Address : -
6150 OMN! PARK DRIVE 6150 OMNI PARK DRIVE
MOBILE AL 36609 MOBILE AL 36609-5195
S S IR

Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE

AR
City & State City & State 4, FEl Number Applied For
f f 6[ 7?? Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gese ggqﬁ:’eﬂt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registared agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
"Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

nme MGRM I;Pm e Hﬁﬂﬂ ;Ew O] auitisn
nase WORLD OMN! RECEIVABLES CORP e Wp14 D Ok AJ! F 1 ﬁua ALCoHf
staeev anoeess | 900 NW 12TH AVE o wowess | ) A f() ath AMEdd ¢
env-st-2¢ | DEERFIELD BEACH FL 33442 oTY- 3727 (@ X =19 b “B;:-:;qm% FL 334Y2~
TILE [ detere TITLE [Jchangs [ Asdition
NAME NAME :

STREEY ADDRESS STREET ADDRES

CITY-8T-01P CITY-3T1- 0P

TITLE [ petete TTLE [Jcnengs [} Addition
NAME NANE 1 O3 245301 ——2
STHEET ADDEEES STREET ADDRESS D\_H D‘_ J; UD""D 1 B3d‘_|:| I E!
sm-n-ue GiTY- 81-11P gl 0N sk T0 0

e (] Detets THLE [ Change [ Amaiton
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-3T-2IP CITY- 3T-TIP

T [ eletn Time O ctawge [ Aditton
nAME nAME

$14EET ADDRESS STREET ADDRESS

CIY-31-IIP CITY-3T-IIP

LF: Ol oeiote TITLE [T changs [ Atition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-ZIP CITY- 3T-7IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
nmnted ilablllty company or the receiver or trustee empower{ejj to egte this reportfi required by Chapter 608, Florida Statutes.

E{u:r. AUToRECK!

”MWW? s &gf‘ﬁr"’lﬁwmla/m%%é?m

[GNAT[IRE AND TTP;(OH PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER \_@W Daytime Phone #

g

49 698100

CR2E083 (9/99)



