FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 06, 2002 8:00
DOCUMENT #  PO1000068799 gecretary of Statg "

1. Entity Name
RANDALL AUTO FINANCE, INC. 02-06-2002 90049 046 ***150.00
Principal Place of Business Mailing Address
3i11 NW. 154 TERR. 3111 NW. 154 TERR.
OPA LOCKA FL. 33054 OPA LOCKA FL 311,154
2. Principal Place of Business 3, Mailing Address | lII”Il. m Illn ”I“ Ilm Ilm I|"| II"I I”Il ‘Im ‘Illl |I”| |||| 'll]-
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6.5' /RO G/ 2 Not Applicable
op Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Begistered Agent ... _
T T T T T ) Name
PEREZ’ INEZ R Street Address (P.0O. Box Number is Not Acceptable)
3111 NW. 154 TERR.
OPA LOCKA FL 33054
- City FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _
LR . Signature, typad or printed name of regisiered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating) e -
9. !‘Fhfs‘bbrporz{tiol:\ is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
R . 10. Election Campaign Financin
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;Jntr?bution g | fdséggohg:)‘;see
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP  Delete TITLE O Change [ Addition
NAME COELLO, RANDALL A NAE
staeeT aporess |3111 N.W. 154 TERR. STREET ADDRESS
erv-sr-zp | OPA LOGKA FL 33054 CITY-ST-2IP
TITLE DS [ Delete TILE [ change  [J Addition
NAME PEREZ, INEZ REGINA NAME
staeeT aporess (3119 N.W. 154 TERR. STREET ADDRESS
orv-st-ze - |OPA LOCKA FL 33054 CITY-ST-2P
TTLE~—— ——— s e e ol Delete - 0 BCTILE - —_— e — 2 e [F]-Cange — - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIy-$T-219
TTLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Y- ST-21P CITY-5T-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

SIGNA‘I;URE: / eosnzolang A fae//o,. 0/’/&//@9/ ws) 9%3- (568

SIGNATURE AND TYPED OR PRINTED NArE OF BIGNING OFFICEA OR DIRECTOR Dats " Daytirna Phone #

CASOLT WY

nv

CR2E034 (9/01)



