FILED

1. Entity Name 05-05-2003 91147 032 ***150.00
AMERICAN EAGLE FINANCE, INC.
Principai Place of Business Mailing Address
1702 SOUTH WASHINGTON AVE 1702 SOUTH WASHINGTON AVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
élS’ A. C’ocod Bood | Y390 Caskrpr DA -
Sulte, Apt #, etc. Suite, Apt. #, tc. [FEHECK HERE IF MAKING CHANGES
City & State . Cny & Slate 4, FEI Number Applied For
CQ ce 4 .. /Z— //‘1 L9 ft-. L 59-3758767 Not Applicable
Zip T ountry Zip Country " . $8.75 Additional
'3 a ? aa_ é 16 U@ 3;) \75_/4 Eﬂré At ) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e Narme e _ -
SMITH, GARY R Strest Address (P.C. Box Number is Not Acceptable)
1570 N HARBOR CITY BLVD
MELBOURNE FL 32935
City FL 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, typed or priniad name of registerad agent and title if applicabls. {NQTE: Ragistered Agent Signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 |
After May 1. 2003 Fee wilt b $é50 00 9. Eiection Campaign Financing $5.00 may Be
er May 1, ee will be - Trust Fund Contribution. O AddedtoFees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . l 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D D te e Pres D e T/ Dins oo~ BChange ) Addition
NAME SMITH, GARY R Kave AiewAad T3 D> >a
staeer anoress 1175 CRISPIN STREET. STREET ADDRESS | 340 Cles i Arprnr y
omv-st-z¢ [MERRITT ISLAND FL 32952 s |\ M g £L 3975
TWLE O pelete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Delese L Ochange [ Additioq
NAME NAME
~SIREETADDRESS"| ™ ~ T s T o e 7 e T " STREET ADORESS
CITY-ST-7IP CiTY-5T-2IF
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CiTY-$1-2P
TTE ] Detete mLE [ Change T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for #my exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wj
=48] “’/ / 3 / Z
SIGNATURE: WYL 32/~ ¢(39- R 70
SIGNATURE AND TYPED OA PRINFED NAME OF SIGNWia OFFIEER OR DIRECTOR 7 e Daytime Phone #

AY  S11E600

CR2E034 {10/02)



