2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000026190

1. Entity Narne

ALL AUTO LOANS APPROVED.COM, INC.

Principal Place of Business

CORAE-SPRINGS T 33085

Mailing Address
LE RD.

CORALSPRINGS FL 23065

3. Mailing Address

2. Principai Place of Business )
1495 W . Cypress Creee R 1405~ w . €

55 Cregle. RP.

Suite, Apt. #, etc.

Suite, Apt. #, etg 4

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90309 014 ***150.00

UMK AT

%HECK HERE IF MAKING CHANGES

City & State City & State ; . 4. FEI Number _ Applied For
F . uﬂeral.a\-?_,l: L— T-_/'—* - L"N &ev—aeﬂ\ﬁ.— PL’ 65-1006178 Not Applicable
Country Zip Country $8.75 Additional

# 33309

22309

VS

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARM, ETEVEN ESQ.
2101 CORPORATE BLVD,, STE. 215
BOCA RATON FL 33431

Namg

.

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

titla if applicable.

{NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREC}ORS IN 11

TITLE P [ Delete TITLE el ’ O Bfhange [ Acdition
NAME CARPINIELLO, FRANK NAME Freomlc Cov Pa ~ 20

STREET ADDRESS 18824 W-SAMPLE-ROAD sReETADDRESS | 1T ST W, O f\‘f95 reck | S0
omv-sr-7F | GORAE-SPRINGS-FE-23065- v | oy Lavderdole, FL 23309

TITLE [T Delate TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE - - _— [ Delete me - - - - . [J-Change  [[J Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ patete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TITLE O peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-21P

TLE [ Delete TIME [Jchange (7 Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify 1Hat the information suppfied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece ver of trustee empo

SIGNATURE: ___ S

vered jo-gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

AN Cav’plm@no r/.}-\})aj

suarurunfmnryéen ?ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Data Daytime Phone #

rav Y vy

"y

CR2E034 (10/02)



