APPROYCS
. 2005 FOR PROFIT CORPORATION 07‘““‘20051,%?{%%%;;;“5°'°°
5o ANNUAL REPORT

T
DOCUMENT # P01000068799 05 JUL 27 AM11:53
1. Entity Name
RANDALL AUTO FINANCE, INC. e
ECRETARY OF STATE

TSALLAHASDEE. £1.0RINA
Prircipal Place of Business Mailing Address .
5431 NW 159 STREET 31T NW. 154 TERR.
HIALEAK, FL 33014 OPA LOCKA, FL 33054 K.Eckat JUL 27 2008

|
s NI R ITE AN
SoYd w31 couet 2D NW IS wplics
fjt‘ifa"" . erc. 5”‘"51 "”‘c‘"‘ o 05232005  Chg-P CR2ED34 (10/03)
ity & Sigte ily & State 4. FEI Number Applied For
'lfl-k\Eﬁ—\" q:l- $\_ 65-1120612 Not Applicable
3%’0“0 %‘g’k EP?:-?;O s C&ﬁ _ 5. Certiicate of Status Desied [ f&;fqm““"”
6. Name and Addross of Current Registered Apent 7. Name and Addregs of Now Registered Agent
Nama
PEREZ, INEZR —— m—— - = =
3111 N.W. 154 TERR. Street Adgress (P.Q. Box Number ia Not Acceptabla)
OPA LOCKA, FL 33054
Ciy FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accap!
the cbligations of registered agent.

SIGNATURE
Sigrature, fvped or printsa nema o reg agent and el 1 NOTE: Rogis:erad Agent B:Onane roguired whon ranstaing} DALE

FILE NOWN!! FEE IS $550.00 8. Elaction Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fung Contridution. 0 AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE opP O Deletn TE O chenge [ Asditlon
HAME COELLO, RANDALL A HAME
STREETADDRESS | 3111 N.W. 154 TERR. STREET ADDRESS
Cire-S1- 79 OPA LOCKA, FL 33054 Cry-5T-2P
TILE DS . [0 oelete MLE O cChenge T Adcition
HAME PEREZ, INEZ REGINA NAME
STREET ADGRESS | 3111 N.W. 154 TERR. STREET ADORESS
CITY-ST- TP OPA LOCKA, FL 33054 Y -ST-2P
TTLE [ Delzts mE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
[=1 0 0. P, — e —— . —_— e et e U
TRE O peies miE [JChanga [ Addilian
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2Ip CITY.S1. 2P
TmE O Cetes TITLE Ocmnge [ Agsition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-ST- 2P CTY-SI- 2P
TALE ] petes utd Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cry-s1-21p Cimy-§T. 5P

12. | hereby certify that the information supplied with this filing coes not quality for the exemption stated In Section 119.07(3){)}, Florida Stauies. | further cenlity that the information
indlcated on this report or supplamantal teport 1S rue and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer ar director
of the corporation of the receiver or ir empowereg,lo execute thig repan as required by Chapter 807, Florida Statuies; 8nd that my nams appears in Biock 10 or Block 111l

changed, or on an anachment with agladdress i e like empowered.
Ovpgfoms 384 486200/
Cus Dapime Prone ¢

SIGNATURE:

SIGNATURE unmwoaimuanmomoa ORECTOR
&




