2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

DOCUMENT # P01000080698 Secretary of State
1. Enity Name 03-17-2003 90076 048 ***150.00
WW AUTO FINANCING, INC. '
Principal Place of Business Mailing Address
123 CAMILLE PO BOX 689
SATSUMA FL 32188 SAN MATEOQ FL. 32167
7. Principal Place of Busness 3. Mailng Address “Il""”" |||||”|” Il.“l"” II]N IIII’ |||” "'Il Imlmll ||” lllt
Suite. Apt. #, etc. Suite. Apt. #, ato. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36 4 45 1 4 Applied For
. - R ] - - gT S e e Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired [ $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, WENDELL
Street Address (F.C. Box Number is Not Acceptable)
129 CAMILLE
SATSUMA FL 32189
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registerad agent and title if applicabls. {NOTE: Registsred Agent signaturs raequired when reinstating) DATE
FILE NOWIN FEE IS $150.00 ! . o
Adter May 1, 2003, Fee will be $550.00 | T e e ey 3500 ay Be
Make Check Payabls to Florida Department of State
10 OFFICERS AND DIRECTOFIS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
s PSTD O Delete e O Change (] Addition
NAMIE WILSON, WENDELL NAME oo
street anoress | 129 CAMILLE STREET ADDRESS
cst-ze | SATSUMA FL 32189 CITY-ST-2IP
TTE VPD O oelete TE Clchange [ Addition
NAME STEVENSON, TOY M NAME
_steeeT anpmess | 129 CAMIELE- STREET ADDRESS o
orr-st-ze | SATSUMA FL 32189 CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE 1 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 1his report as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an address, with all other like g ]
e
/A — 2-5-03 3% fud 95

Date Daytime Phone #

SIGNATURE:

|

-

v

CR2E034 (10/02)

i




