2001 UNIFORM BUSINESS REPORT (UBR),, FILED

DOCUMENT # PO0O000081651 17 Feb 22,2001 8:00 am
T Secretary of State

USA AUTO FINANCE COFIPOHAT!ON 02299001 90123 002 ***1 50,00
Principal Place of Business Mailing Address
8218 BEACH BLVD 8216 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 Torw e e om

I [N

INILA

i
£

2. Principal Place of Business 3, Mailing Address
9505 DBsach Blvd G906 Resc b Blod
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat . 4. FEI Number Applied For
Beksovoulle, “FC | Gucbsono e HEc S 9366707 [ [Nothppicabie
Zip Country Zip Gountry - B ] $8.75 Additonal
3229¢ (A4S T2 ‘7/‘ (rs p 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [, Name -
O'NEAL, CRAIG B ‘ ‘
8218 BEACH BLVD Street Address {P.O. Box Number is Nol Acceptable)
JACKSONVILLE Fl. 32216
City FL Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
] o s ) "

8. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS- $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniributian O Added 1o Fees
(See criterta en back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Dslete TITLE . [ Change  [] Additicn

NAME SAID-AHMED, MOHAMED HAME

street aporess | 8218 BEACH BLVD STREET ADDRESS

cw-stze | JACKSONVILLE FL 32216 Gy -ST-21P

TTLE )} [ Celete . TITLE [ change [ Addition

NAME O'NEAL, CRAIG NANE

street aporess | 172 CROSSRAOD LAKES STREET ADDRESS

arv-st-zk | PONTE VEDRA BEACH FL 32082 CTY-ST-2IP

TITLE U — 1 Delete TITLE . o _ B .. [OChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TITLE O pelete TITLE []Changa 7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P - CITY-ST-2IP |

TITLE [ Detete THLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE T Detete TITLE [] Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. o 4 07/

SIGNATURE: ﬁ 2-2/-2/  Gro- 95,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



