2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000058256

AUTO FINANCE 4-U, CORP

Secretary of State

01-21-2003 90109 044 ***150.00

Principal Place of Business
3501 NW 32ND AVENUE
MIAMI FL 33142

Mailing Address
3501 NW 32ND AVENUE
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 123830 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ Eg-ggq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PUIG, NOEL R OEL
3501 NW 32ND AVENUE
MIAM! FL 33142

Nae
PoncE DE LEON, LTrva. V.
Street Address (,P.\O’. E’&(/Num er is Not'Acceplable)

ND ACENUE

1 i

FL

City 'I‘,IH- AI

BEE S

8. The above named entity sub
the obligations of registered

1t for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e LEON //#/)?

[}
SIGNATUHE(X Lrind .

. Signature, typsd Minlad name of registersd agent and title if applicabls. {NOTE: Registered Agenl signzture required when rainstating} ' ’DATE V4

=

< FILE NOWII! FEE IS $150.00 . - .

N 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Tr'usthund Coi&:r?bution. " O fgj.e%(:ohlg?;: ©
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS -~ ™\ | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN-tiza,,
ML PD W outete TITLE PD [ Change diioh, | &
NAVE PUIG, NOEL R NAE JOSE I. GONZaLEZ ¢
streer aporess 13501 NW 32ND AVENUE SIHETADDRESS | 35 (3] NW 3 AVENUVE 3
CITY-5T-2tP MIAMI FL 33142 CITY-ST-21P MTraumT EL 33 / 43_ S
L4 [+

THLE SVD (] Delete TITLE [ Change [ Addition E
NAME PONCE DE LEON, LINDA V NAME
STREET ACDRESS | 3501 NW 32ND AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33142 cmy-s1-21P
TImLE 3 elete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE O petete TLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TILE ] Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [P - J omvestaze -~ -- —

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my signatura shalt have
of the corporation or the receiver or rusteg.mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

r£ss, with all oljer like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

exemption stated
the same lega! effect as if made under oath; that | am an officer or director

thNATUiEWTYPED ;RLE%I{]IED%ME tsn%mn:ggﬁ%:u;_fmn ll// l'// 003 é&g{\ iSS*.QS'O ‘7




