1

FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

DOCUMENT # P02000021655 Secretary of State
1. Entity Nama _01- sk
WILSON'S AUTO FINANCE AND SALES, INC. 03-01-2005 50078 040 7571 58.75
Principal Place of Businaess Mailing Address
2730 N. ORANGE BLOSSOM TRAIL 2730 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804 \ \ ORLANDO, FL 32804
N L ST AU TSR T G R
1001 LY. Calonial Del 1001 W. Colonial Dd
Suite, Apl. #, etc\‘~ \ Suite, Apl. #, ele. 02242005 Chg-P CR2E034 (10/03)
City & State . Cily & State - ' 4. FEI Number Applied For
Dklando Horida  |D eland o JHbvmdel 03-0398696 Not Appicabie
vépagoq &iﬂg pf jia? oq Coumryﬂ 5. Certificate of Stai}is Desired ?g'ggqag"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WILSON, ANGELA

909 N. JOHN STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered qfﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig s of registerest agent.

FEEVAN PN 2ta505

Signalura, typed n] printed name ol registersd agent and tle il applicable. (NOTE: Registared Agert signature requirdd when re:nstatingh DATE

. .. FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing o $5.00 MmayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TMLE 'P(‘es. dmi-‘ ] Crange FfAddition
NAME WILSON, ANGELA KaME Ralpha \',Adsof\ 7
STREET ADDAESS | 909 NO JOHN ST sreeTaonRess | o 0 q. W T John Bt
cv-sT-zP | ORLANDO, FL 32808 orvstzr | Salendd, Horide IO .
TME . [ pelete e [ change  [J Addilion
NAME . NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-st-2IP
TITLE O cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE ] Delete WTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2P
e O oelete TALE ' O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-79
TLE [ Desete mie O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP caY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 effeci as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attay

SIGNATURE:

ment with an addrass, with all other like empowerad.

a AW oo R-25-65  M567-293- 121

Dayume Phone #




