2002 UNIFORM BUSINESS REPORTY.(UBR)

ey

Secretary of State

Jun 11, 2002 8:00 am

(4

DOCUMENT # P01 00004561 6 05-19-2002 90253 025 ***150.00
1. Entity Name
AUTO EXPRESS FINANCE OF FLORIDA, INC. ’//
Principal Place of Business Mailing Address v
|im2ssTATEROT_ | . _ .. _I2SSTATERDY .- L -
NO. LAUDERDALE FL 23068 NO. LAUDERDALE FL 33068
2. Pincipgl Place of Business 3. Mailing AJG7ess ”II"II”" II|I|"|"I|”| “m II"I ||"I Il"l Il“""ll"lll II“ ml
Suite, Apl. #, elc, Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE N
City & State City & State 4, FRI Number Applied For
<~ /107 0@5 Not Applicable
Zp Country Zp Country §. Certificate of Slatus Dasired O §8'75 Additional
ea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
= p— P P A e e e - Name —=—w - - = s - ——
NABR]DGE’ MARGARET Street Address (PO Box Number is Not Acceptable)
1752 S STATERD 7 N
NO. LAUDERDALE FL 33068
City FL Zip Code
8. The abova named entity submits this statement for the purpose of charging its registerad office or registered agent, or bolh, in the State of Fiorida.
6>
SIGNATURE . : Y5~
Signatura, typed or printad nate of registered agent and Wia i applicable, (NOTE: Repistered Agant signature raquired whon rainstating) DATE
9. This corporation is efigible.lo satisty its Intangible FILE NOW!!I FEE iS5 $150.00 - 10; Baction & 11 Financing - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; ‘Etection Lampatgn Financing O $5.00 may 8o
g 1t Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D [ Dalata TILE O crange 3 Addition
NAME MARGARET HAVE
sineeT Aporess [1752 § STATERD 7 STAEET ADDRESS
ov-st-2¢ - INQ. LAUDERDALE FL 33068 ciy-sT-ze
TTLE O pelete TIME ] Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-ST-21P .
THLE Cloeee . f o b O chenge [ Aditlon
HAME - - : - - T ETHAME - Ty T T T T - “
SIREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-ST- 2P
THLE [ Deleta nTLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-ST-21P
WILE O pelete TITLE [JChange ([ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TR Te [l o e S e B e | i el Chame (2] Additon- !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

13. I heraby ceriify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repor or supplemanial repon is true and accuraie and that my signature shall have the same legal efiect as # made under oath; 1hat | am an officer or director
of the corporation of the recaivar or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 11 or Block 12 if
changed. or on an atlachment with angaddress, with ali other likg, e .

CR2E034 (/01)

-

His=0>" 4y §10-095T

Dats Duaytirns Phona ¢

SIGNATURE:

LTS




