2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F%%(1)32D8-00 am

DOCUMENT #  P01000040289 Secretary of State

1. Entity Name

AY  92BEOEC

ORANGE AUTO FINANCE & SALES, INC. (02-11-2002 90161 020 ***158.75
Principal Place of Business Mailing Address

1] 21 NORTH FEDERAL HIGHWAY 1121 NORTH FEDERAL HIGHWAY

FORT.LAUDERDALE FL 33304 FORT LAUDERDALE FL 333(4

QT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 104 - 6433 Not Applicanie
Zi Count Zij Countr - . iti
® & ® unty 8. Certificate of Status Desired $8.75 Additignal
' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TORCHIN, DAVID CPA. P Street Address {P.Q. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD.
SUITE 200
PLANTATION FL 33324-2726 oy FL l 7 Codo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registared agent and title if applicabla CNOTE: Registered Agent signature required when reinstating) DATE
!
A 9 This corporatlon is ehglble to satlsfy its Intarlgxble‘ s FILE NOW! 1 FEE tS $150 0p . =10 Election.Campaign Financing 55_00 May Be
“Jax filing reqwrernent and e'ecis 1o do 86, | = :After-May 1, 2003 Fee wili be" $550.00 Trust Fund Contributian | Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TIILE PD O Celeta TITLE F({e gdcp{ 4 Tl change [ Addition 5
NAME MOHA, DAVID BEN NAME YDSCF’ 'HA'M NACL\N\AN! )
staeer aporess | 1421 NORTH FEDERAL HIGHWAY STREET ADRESS “ &l N Foa abwy §
| orsrr | FORT LAUDERDALE FL 33304 ov-s1-2° - s fm dole Fo . 83304 8
TILE O Delets TITLE 0-;1; T oo whT Clchange [ Addition | &
NAME NAME A - . ; .
STREET ADDRESS STREET ADDRESS - . -
5720 emv-sizp L L. .-t
e O Delete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P h CITY-S1-2P
TITLE 1 Defete TILE O Grange [ Addidin
NAME NAME
STREET ADDRESS STREET ADDRESS o 7 e e
CITY-ST-2IP o L ] VA 20 TN A Aot T
TTE - o7 " O elete L Ol Change [ Addition
NAME "l waME l
STREET ADORESS STREET ADDRESS
Cry-sr-zip CITY-ST-2IP l
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information ;

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor -
of the-corporationor the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. |

i

SIGNATUR = [HES~ awlbwmdn 013507 (9YS7-004 | &

T 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # zig‘




