2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000081367 Secretary of State
1. Entity Name 02-03-2003 90074 014 ***150.00
BIG LAKE AUTO FINANCE, INC.
Principal Place of Business Mailing Address
4224 HIGHWAY 441 SOUTH 4224 HIGHWAY 441 SOUTH JUULD2914
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
; . | EC AU ARV
2. Principal Place of Business  « 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U ST [ 121147 EEE RS i s —— n

ACCARDI, EDMUND
4224 HIGHWAY 441 SOUTH

Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34874

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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
»: 9. Election Campaign Financi
¥ AfterMay 1,2003 Fee will be $550.00 oo o ey 3500 ey Be
Make Chack Payable to Florida Department of State )
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O pelete TILE [JChange ] Acdition
HAME ACCARDI, EDMUND NANE
staeer aoDRess | 4224 HIGHWAY 441 SOUTH STREET ADDRESS
crv-si-zp | OKEECHOBEE FL 34974 CITY-51-2P
TILE S 'O Delete TTLE ‘ O Change [ Addition
NAME ACCARDI, JOSEPH T : NAME
STREET ADDRESS | 4224 HIGHWAY 441 SOUTH STREET ADDRESS
arv-srze | OKEECHOBEE FL 34074 CITY-ST-2P
TTE [ Detete TILE {(JChange  [J Addition
NAME - - - — e e e el NAME © o o Pt s . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . [ Delete TME - [ Chenge  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Defete TILE [ change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) ' / TY-ST-2IP
i elich with this T examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legat effact as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A vh] 1
(= e ALY
B NAME OF SIGNING OFFICER OR DIRECTOR / Dite b(vllme Phone #

CR2E034 (10/02)

e



