FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OCUNENTS  POT00004G51e Sccretary of State

1. Entity Name

AUTO EXPRESS FINANCE OF FLORIDA, INC.

Principal Place of Business Mailing Address
1752 5 STATE RD 7 1752 § STATE RD 7 41U0UATL
NO. LAUDERDALE FL 33068 NO. LAUDERDALE FL 33068

Suite, Apt. #, etc. Suite, Apt. #. ste. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 101063 Not Applicabla
Zi i it
s Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁfgc"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - —— o Name -

NABR'DGE MARGARET Street Address {P.O. Box Number is Not Acceptable)

1752 S STATERD 7

NO. LAUDERDALE FL 33068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or ptfgao name of ragistered agent and title if applicatile. (MOQTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Aftertiay 7, 2003 Foe wil b S35000  Socten Cass P $5.00 v
Mﬂ Check Payable to Florida Department of State ’
10. . ‘ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TD CFFICERS AND RIRECTORS M 11
e ¥ PD O Detete TITLE O Change [ Addition
NAME NABRIDGE, MARGARET NAME
sTREET ADDRESS | 17952 § STATERD 7 STREET ADDRESS
arv-st-ze | NO. LAUDERDALE FL 33068 ‘ CTY-57-21P
TILE O pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE 1 Delete TImLE [JChange  [] Addition
“NAME B ’ T NAME )
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE ] pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2IP
TIMLE O pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CIy-ST-2p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an address, with all othertke empowered.
! / 7 :;: 4 ! e
DN/ RETAL L, 9‘/2% (33)224 2297

SIGNATURE:
SYBNATURE AND TYPED OR PRINTED NAME OF SIGNING DFW OR DIRECTOR Dala —%yhme Phone #

.om

AV 6299610

V
I
1

CR2Z2E034 (10/02)



