FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000026190 D 05-02-2005 90454 037 ***150.00

1. Entity Name

ALL AUTO LOANS APPROVED.COM, INC.

Frincipal Place of Business Mailing Addrass
1000 NW 65TH ST. 1000 NW 65TH ST, v CT
#200 #200
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s pEr e R AEERR AR NI
2950 W Cypress Creek Rd 2950 W Cypress Creek Rd
Suite, Apt. #, slc. Suite, Apt. #, etc. 03072005 Cha-P CR2E024 (10/02
Suite 102 Suite 102 ’ M
City & State City & Stata 4. FE] Number Applied For
Ft Lauderdale, FL Ft Lauderdale, FL £5-1006178 Mot Applicable
Ze Country Zip Country 5. Certificats of Status Desirad | $8.75 Additional
33309 1SA 33309 USA Fea Required
© "~ -8 hame and Address of Curren! Registerad Agent ~ e 7. Nams and Address of New Registered Agent

Name

WARM, STEVEN ESQ.

2101 CORPCRATE BLVD., STE. 215 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

]
*
'J

City FL I Zip Code

8. Tha above named ennry submits this stalement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of regnsw:ed agent.
1

SIGNATURE :-’-':
Signature, typed o ndMEd name of registerad agent and titls # applicable. {NQTE: Aegisterad Agent signatura required when reinstating) DATE
l r
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
iD. - * QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P e [ Delete TITiE &) Change [T Additicn
NAME CARPINIELLO, FRANK NAME
STREET ADDRESS | 1000 NW 65TH.8T., #200 STREETADDRESS | 2950 W Cypress Creek Rd, Suite 102
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-$1-21P Ft Lauderdale, FL 33309
TIILE T4 [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CIY-§1-21P CITY-ST-21P
TILE ] Delete TILE [ Change [ Addilion
NANE : NAME - - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADOAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TALE O Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§7-21P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2IP CITY-5T-2P

12, | hereby certily that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is jrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugieaempdwerayd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with

all other like empowerstl.
SIGNATURE: T

Y 4-22-05"

Wn: AND 7’;51: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

7




