2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000068799

1. Entity Name
RANDALL AUTO FINANCE, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90441 013 ***150.00

Principal Place of Business Malling Address 3 q U b Q400

S600-E-BTHAVE 3111 NW. 154 TERR.

HHALEAH - FL-3304 OPA LOCKA, FL 33054

B e AL RUTG MO A R
5451 AW 159 wlveed

Suite, Apt. #, elc. Suite, Apt. #, elc. 04232004 Fh o-P CR2E034 (10/03)
ity & State City & State 4. FE| Number 7:? Applied For
7f laleat r:L— 65-1120612 Not Applicable
[ ~5 g{) IWLE P Country Jo... 2P, - . Country ~B~Certificate of Status Desired =[] ‘d‘?eae'g-esdﬁgggﬁonaj R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
' Name

PEREZ, INEZR

3111 N.W. 154 TERR. Street Address (P.C. Box Number is Not Acceptabile)

OPA LOCKA, FL 33054

City - FL I 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

Signature, lyped! of printed nema of registered agent and tile if applicable {NOTE: Registered Agenl signalure requirad when reinstatirg) DATE . - i
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWE oP O pefete TILE O change [ Addition
NAME COELLO, RANDALL A NAME
STREETADDRESS | 3111 N.W., 154 TERR. STREET ADDRESS
CIy-ST-ZIP OPA LOCKA, FL 33054 CITY-5T-1P
TLE Ds O pelete THLE O change [ Addition
MAME PEREZ, INEZ REGINA NAME
STREETADDRESS | 3111 N.W. 154 TERR. STREET ADDRESS
CITY-5T-21¢ OPA LOCKA, FL 33054 CITY-ST-2P
TIME" L = = O oelee™ =~ M - o [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2% CY-ST-2P
TMLE O pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-19
THE 0O Delete TLE 7. O change O Additon
NAME NAME e
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P .
e I Delete me !
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
GITY-5T-21P CITY-ST-2P ;

12. | hereby certil‘g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes, | further certity that the information: .
this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or cn an attachrr% an address, with all other like empowered.

SIGNATURE: |/sm //

TneEs L. P_ure Zz

dlz3sloy 805178 2781

ATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phone #

[




