FILED

2005 FOR PROFIT CORPORATION Mar 15. 2005 8:00 am
~___ANNUAL REPORT.(AR) . ’ <
DOCUMENT # P01000006081 Secretary of State
1, Entity Name 02-04-2005 90051 042 ***158.75
U-AUTO FINANCE, INC.
Principal Place of Businass Mailing Addrass
4065 S, MILITARY TRAIL 4065 S, MILITARY TRAIL Vuvvvmvy L
LAKE WORTH FL, 33483 LAKE WORTH FL 33463
N R Il:l |’I [
2 Pancipa] Place of Business 3. Waling Address liir ;I b ‘ L
Suite, Apt. #, et Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & Slate City & Stata 4, FEI Number Applied For
65-1070942 Not Appiicabla
Zie Country e Country S. Certiicata of Status Desired 29-75 Addilional
a0 Required
6. Naine and Address of Current Registered Agent 7. Nama and Address of Now Rbisierad Agen
—_ — —_ — . Name . —— . - e e
A b L e e —— = = e -
- k&?szthAA'llﬁ'P:#Yo ?F\t’AISLM’ Suoet Address (PO, Box Number fs Nol Acceptatie)
LAKE WORTH FL 33463
City Zip Code
L FL |
8, The abeve hamad enti S Yo |s statement for the purpose of changmg its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and acceplt
the obligations of regH / Ko g
SIGNATURE /¢‘! (zr # m L ,fZ-ZZ’% 7
4 PA 'n-‘cﬁ-nm--q agencand sile # spphcable (NOTE: r{mm T T e ————r OATE
b ._-.( OO e o =
: 2 ?xwru.s NOW'!' FEE 8 9. Election Campaign Financing  $5,00 May Bo
B Trust Fund Contribution. 1 Adsod to Foees
T TS AND GIRECTORS . ADOITIONS/CHANGES T0 OFF ICERS AND DIFECTORS N 11
TILE D.P (3 Detets nne [Ocrange [} Addition
HAML LAZZARA, ANTHONY SAM HAME
SIREEN ADDRESS | 4065 S. MILITARY TRAIL SIAGET ADORESS
arv.si-2p | LAKE WORTH FL 33463 . CHY-ST- 7P
e D,P " 3 Delete s L 3 Adition
AN FEDO, ROMAN W RAME %;( o, Lo/ W : m{
SIREE AORESS | 16847 ADONADIRE TANE SIREET ADDRESS ’;0('(5 Aot LT A TArF c
COr-Si-2P IWELLINGTON-FL3949 4 ery-51- 00 LY Ly b ./7 < = fL g
e Ooes X nne O change
HAME . e - - . R K. SR — -~ —_—
STREEF ADORESS STREET ADDRESS — .
cn-st-ap Y-S ¢ o L ;
ung O Deiets e . Dctags [ Addition
KAME NAME
STREET ADORESS ) STREET ADORESS
CY-57-1P CITY-S1-2P
413 O peists g [Jcnnga ] Addition
MANE NAME
STREET ADORESS STREET ADDRESS
oY ST- 2P on-sr-zp
e [ ooiete INE [ change [ Addition
HAME e
SIREET ADDAESS STREEN AGDRESS
Ciry-St-np / CITY-S1-7P
12. 1 hereby cerlily that the information supp fing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cartly that the information
mdicated on this repart of supplemental tepprt isfrus/and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carparation or the receiver or txstag A Bfed 1o exacute tis repont as required by Chapler 607, Fiprida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with #h g all other ke ampowarad. /——'.—l/ /
SIGNATURE: : S y I S sz o)
NAME OF SIGMNG OFRCER OR DIRECTOR




