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

DOCUMENT # P01000121815 Secretary of State
1. Entity Name 03-17-2003 91055 037 ***150.00
CAFE AUTO SALES FINANCIAL, INC.
Principal Place of Business Mailing Address
2935 SW 8TH STREET 2985 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
e S ORIl
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4, FEI Number Applied For
65-1 159499 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-gesq lﬁg:ci"i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGURCIA, MARTHA Y Street Address (P.O. Box Number is Not Acceptable)
2995 SW 8TH STREET
MIAMI FL 33135
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 OBIigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
m:—i‘.éﬂ!f WN?-wlw! %i%%lﬁsggt;g%a L T AN = e g e | -8, -Election Campaign Financing - $5.00 May Be
er May 1, 2003 Fee w 50. ; Trust Fund Contribution. . (] Added to Fees
.Make Check Payable to Florida Department of State 7
10, - OFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PVST I Delete TITLE [ Change [ Addition
NAME AGURCIA, MARTHA Y NAME
sTReeT aonress | 2995 SW 8TH STREET STREET ADDRESS
arv-st-ze | MIAMI FL 33135 7 CITY-§T-2iP
TITLE [ pelete TITLE {7 Change (] Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZiP
TITLE O peiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
LE [T Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
me " T TS e Ehpaltee=e M TTE_ L e, ) N [ Change [ Acdition
NAME NAME T T e R R e e e
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-2P
TITLE 7] Delete TITLE [d Change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP 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), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trusteer empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changes, or on an attachment with an address, with all other like empowered,

SIGNATURE: %Mb»“‘-@ka@@f@z@ @%&-@c\m&c 03] a) 03

SIGNATURE AND TYPED OR PRINTED NAME QEJSIGNING OFFICER OR D‘n—:cron Cate '

Daytime Phone #

oo O0PN

CR2E034 (10/02)



