ek . s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-01-2003 90164 025 ***150.00

e

DOCUMENT #  P02000007391

1. Entity Name

ALL AMERICAN FUNDING CORPORATION

55048422

Principal Piace of Business Maillng Address
P.Q. 80X 560472 PO, BON 560472
ORLANDO FL 328560472 ORLANDO FL 328560472

2. Principal Place of Business 3, Mailing Address

Suita, Apt. 8, efc, Suite, Apt. #, glc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appliad For
oY -~3546301 Not Applicable | |

Zp Counry Zp Country 5. Cerificate of Status Desived [ gg-:iuﬁg‘b“ﬂ' {

6. Nama and Address of Current Registored Agoent - 7. Name and Addmli of New Reglstered Agent

X e e L [N — — 1 Neme - - L e e —_
EXPRESS TAX, INC. Street Address (P.O. Box Number is Not Acceptable)
739 MASON AVENUE
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.

the cbiligations of registered agant.

| am familiar with, and accepl

SIGNATURE .
Sigreature. typed of primed nmme of registarat agart And utie 7 appicaible. {NOTE: Pagivtored Agont signaiie requirsd whwn reinciating} DATE
FILE NOWIW, EEE iS $150.00 . . . ~
After May 1,.2003Fes will be $550.00 8 5::::‘:3nf’“g;'::?n'§xm'“ﬂ ?m?:?a Mey Be
- Make Check PqLabh o Florida Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 13 _
e D - . O] oclets e DI chenge [ Aadition |
NAME BIEMI(LER, JOHNR NAME g
staeet aooress { PO, BOX 55()472 STREET ADORESS
orv-s- | ORLANOO FL 32856-0472 Stz 2
e 0] Detets TILE OJ Chengs  CJ Additien g
NAME. RAME
STREET ADORESS STREEY ADDRESS
CITY- ST-2P Y- §1-2P
THLE i . mm = . = - Bopege. - J me . - L - - Dl change [ adgitlon | -
.’,‘.‘.:.‘.Z =8 - _NAME —
STREET ADDRESS R STREEY ADDRESS
CITY-57- 7P . CiTY-51-2P
Mg CJ petere e [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T1-2P CITY-ST- 2P
TITLE ] petese e Ochange  [J Asction
NAME NAME
STREET ADDRESS STREET ADORESS
LiTy-51-2IP LTY-51-2p
TIE [ Derete TME ] Change [ Addition
NAME NANKE
STREET ADDRESS STREET ADDRESS
CITY.ST-7% CITY-51-2p

12, | hereby cerlify thal the information supplied with this ﬁll;l? does not quality for the examption stated In Seclion 119.07}'3)(i). Florida Stawies. | turther certify thal the information
‘ accurate and that my signature shall have the same legal e
as required by Ghapter 607, Florlda Statutes; and that my neme appears in Black 10 or Block 11 if

ndicated oh this report or supplemental report is true al
of the corporation of tha receiv: Of Irustee empawered 10 axecuts this repl

ect as if made undar oath, that § am an officer or direcior

02 ~Mi~ 22

changed, or on an attachment with an r likey
kT2 e e K T
SIGNA ST T, (U rae
oF GFFICER

fasife

Daytims Prions #

o] 5'[03 Y01 - gyl -202€

]



