2001 UNIFORM BUSINESS REPORT {UBR) - FILED

DOCUMENT # PO0000110046

2. Gty Namo % Secretary of State
AUTOFUND FINANCIAL CORP. _ ' 03-13-2001 90316 046 ***150.00

Principal Place of Business . Malling Address

9351 SEA TURTLE MANOR : 051 SEA TURTLE MANOR

FORT LALDERDALE FL 33311 FORT LAUDERDALE FL 33311 . —

Suite, Apt, 0. eic. ' Site. Apt #. elc. DO NOT WRITE IN THIS SPACE ‘
“Ciy&Smte : City & State 4. FEI Number Applisd For
) LS - 1DLYWA0S Not Applicable
Zip Country Zip Country - : . $8.75 additional
8. Centificate of Staius Desired ] Foo Required
6. Name end Address of Current Reglsterad Agent 3 ~ o~ = 7. Namaoand Address of New Registered Agem,
’ T e T e Name
T — gy _ e m e e - - - —
—  SIMMS, EDWARD- -~ - ) - * | Street Address (P.O. Box Number is Nai Acceptable) -~ -
9351 SEA TURTLE MANOR
FORT LAUDERDALE FL 33311
) City ] FL | Zip Coda
B. The above named enlity submits this stalement for the purpose of changing Its registerad otfice or ragistered agent, or both, in tha State of Florida.
SIGNATURE
Sigrature. Typed o Dainted name of registared agent and UDa i Applicable. (NOTE: Regisisred Agent signatune required when reinstatng) DATE
9. This corporation is eligible Io satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election C. N -
" ampalgn Financi "
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C z‘;lr?buﬂon. "8 0 iﬁ 330“2?;50
{Ses criteria on back) J Make Check Payabls to Dapartment of State
1. QFFICERS AND DIRECTORS r12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete TME O Change ] Addition
NAME SIMMS, EDWARD ' RAWE
STREET ADDRESS | AR SEA TURTLE MANOR - STREET ADDRESS
TSV | FORT LAUDERDALE FL 33311 ov-sT :
TNLE . . [ Detets TME Cicrange [ Addition
NAWE RAME
SIREET ADORESS STREET ADDRESS
oY ST-21P CTY-5T-2P
TOLE . O pelete TLE O change [ Addition
RAWE NAME -
uuuuu .- = - — . e e ey 3 =
STREET ADDRESS STREET ADDRESS . : .
By ST 2 s SR T “) cny-stze .
me ’ 7 et me (Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-ap : CTY-§T-2P ,
mE ' {0 Delete e ' {JChangs (] Adilion
NAME NAME :
STREET ADORESS . STREET ADDRESS
CIY-ST-2P : CITY-5T-2P
TE 3 olets TIME Ocnange [ Addition
NAME NAME : . .
STREET ADDRESS STREET ADDRESS
orY-S1- 7P ) CITY-ST-2P

13. | hereby cartify that the information suppiied with this tiing does not qualily for the exempilon stated in Section 119.0?&3)6). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is bue and accurate and that my signature shall hava the sama lagal effact as if mada under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Cheptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addressgwith all other JIke ampowerad, .

SIGNATURE: LA SPas, e Aoen __art-qr=1¥ET

SGNATURE AND TYPEL OR PRINTED NARE OF BIGH#H] OFFICER OR QIRECTOR. Oeytima Phone #

Mar 29, 2001 8:00 am

CR2E034 (10/00)

|



