FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000081367 03-15-2007 90032 029 ***150.00

1. Entity Name

BIG LAKE AUTO FINANCE, INC.,

Principal Place of Business Mailing Address

4224 HIGHWAY 441 SOUTH 4224 HIGHWAY 441 SOUTH

OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34974  US

RS T ARG G O
Suite, Apt. #, elc. Suite, Apt. #, atc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For

51-0421386 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired Od feae'gesq 3:’8‘2“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACCARDI, EDMUND
4224 HIGHWAY 441 SOUTH Street Address {P.O. Box Number is Nat Acceptable)
OKEECHOBEE, FL 34974

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printea name of registered agent and litle if applicable. {NOTE: Registered Agent signature retuired when renstating) DAIE
FILE NOWII! FEE IS $450.00 9. Election Campaign ffinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 15
TITLE P O Dalele TILE [ Change [ Addilion
NAME ACCARDI, EDMUND NAME
STREET ADDRESS | 4224 HIGHWAY 441 SOUTH STREET ADBRESS
CITY-ST-ZiP OKEECHOBEE, FL 34974 CITY-ST-ZiP
T ST IR Dekte TmE O3 Crange  [J Addition
NAME ACCARDI, JOSEPH T NAME
STREET ADDRESS | 4224 HIGHWAY 441 SOQUTH STREET ADDRESS
CITY-ST1-2IF OKEECHOBEE, Fi. 34974 CITY-§T-21P
nLE v O oelete TITLE [J Change  [T] Addition
NAME MILROT, STEVE MAME
STREET ADDRESS | 4224 HIGHWAY 441 SOUTH STREET ADDRESS
Ciry-S1-2IP OKEECHOBEE, FL 34974 Civy-51-ap
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE O Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 2 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2Ip

12. | hereby ceriify thai the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 1o is report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TVWD NAME OF SIGNING oFFlcs}bn DIRECTOR Date Daytime Phone #

7



