2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # M99000000585 ecretary of State
y Name 04-21-2003 90137 043 ****50.00

WORLD OMNI AUTO RECEIVABLES LLC

Principal Place of Business Mailing Address
6150 OMN) PARK DRIVE 100 NW 12TH AVENUE JUUDBIVUD
MOBILE AL 36609 JMFDFO18

DEERFIELD BEACH FL 33442

[

il

2. Principal Place of Business 3. Malllng AddreSH :LJ “Il'll““”l”l ||m||“| I|!|l |||

Suite, Apt. #, stc. S“’te Apt. 4, etc. PEPT [ CHECK HERE IF MAKING CHANGES
HmLmzoP =2
City & State City & State 4. FEI Number 52_21 84798 Appiied For

DEERY ELT w F— L Not Applicable

Zip Courry a0 33 44,9_ C°“""i’;$ A 5. Certificate of Status Desired ~ [] gesegt?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptable}
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
.Make Check Payable to Florida Department of State | . - e e
Due By May 1, 2003
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TRLE r Change (] Addition
KAk WORLD OMNI FINANCIAL CORP e DR e = ,\)fw A CCo£p -
STREET ADORESS | 180 NW 12TH AVENUE STREETAODRESS | [ ™<= )4 oA B LD
ciry-S1-2¢ DEERFIELD BEACH FL 33442 oimy- §1-2I7 EERFIELD B4t &53 %_
TITLE [ petete TILE : [ change [ Addition
NAME ) NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE [ celete TITLE [Ichange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! 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 under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoweged to execute this report as required by Chapter 608, Flomﬁ\ites
ey N\l s DA D j_ 9/
SIGNATURE: M@ ABZAREONRED Sengzz7Ald 04—;1010% b 594-Yzp Y67

saGNAruP‘E AND]VPED on PHIﬁED Nu* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ' Daytime Phone 4

CR2E0Q83 (10/02)



