2002 UNIFORM BUSINESS REPORT; (UBR]

DO(fUMENT # PO100007064¢

1. Entity Name

AsG:R. AUTO FINANCE, CORP

o3FT B T 5000
Y & 000070641

02JUL -2 PH 3:45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Placa of Business Mailing Address

4265 EAST &TH . AVE

4265 EAST &8TH AVE

HIALEAK, FL. 33073 HIALEAR, FL. 330/3
95952
2. Principal Pla f Busin 3. Mailing Address

f ncip ce of Busingss le] 0']-[]\ -51’ G\Obl“ 00 $$n§
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6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

moLINA, JULIO
ha6s EAST 8TH AVE
HIALEAH, FL. 33073

NeTe ALEIDA RODRIGUE?Z

Street Address (PO. Box Number is Not Acceplable) ~

4265 EAST STH AVE

City

FL

HIALEAN 29597 3
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T
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DATE
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9. This corporation is sligible to salisty its Inlangible ILE*N%&T;?EE&_&}# 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. Y‘gfg‘im};ﬁ%ﬂlﬁlw 3@.00, % Trust Fund Contribution Addad 1o Fees
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1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . Delate TLE . O Cunge X3 Addition
NAME m:_“.:.an., Olaga NAME ALETDA WOD?IGU(EZ
sagetaooress | 4265 EAST TH AVE smeraooress | 4265 EAST §TH AVE.
avstze | HIALEAH, FL. 33073 avsrze | HTALEAN, FL. 33073
TME [ petets TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST.2IP CTY-ST-2 -
WE - - = "7 Ooeer— “fmeEe—— [ - - - ——- © [Jchage  [Staodition |-
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1- 1P CiTY-§T- 2P
TILE [ Delete TMLE [ thanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P A \ B
TME o [ Delete TIRLE \‘\(\ qD CJchange [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
COTr-ST-7P CITY-51-2IP L :
TITLE O Delete TILE O cnange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P GiTY-SI-2¢

13. | hereby certify that the information supplied with this filin

indicated on this raport or supplemental report is ue and accwale and

of the corporation or lhe receiver or trustee empowered lo execute this feﬁqg as required by Chapter
owered.

changed, or on an attachmentw ith all otpérlike e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information

Zal il

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12

DS ZY 55006

104 E0DIAUEZ- 0;/5,,62

¥ yon DIRECTOR. Daytime Phone #

CR2EQ34 (9/99)°

v |




