R

' - FILED
200% ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

‘DOCUMENT # P03000108708 ecretary of State
1. Entity N
- =iy Rame 04-09-2004 90029 040 ***150.00
DEALER AUTO FINANCE, INC.
Principal Placé of Business Mailing Address
1865 S.W. 4TH AVENUE §D-4 1865 S.W, 4TH AVENUE #D-4
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
. ' il gt
.| -2 Principat Placa of Business B 3. Mailing Address ﬁ h \{i ‘I HI
Svita, Apt. #, efc. Suita. ApL. #, etc. MOOCRE CR2ED34 (11/03)
City & Stale City & State 4. EEI Number : Applied Far
2-6695267 Not Applicabls
ap Country zp Country 5. Certificate of Status Desied [ fﬁas-;?q Additional
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
N
. ey g e - - . %ﬂ%j) LA Crman, L
SKOP, MIECSI:IrASIS(VEV E%Q. ,?a( Addr?s ?? ?en ngger is Not A ,SEJ?NB) & D
e 12865 WEST. DIXIE HIGHWAY ... e e o[22 oy’ Rl Vo) o ¥ D ey |
NORTH MIAMI FL 33161 : y i
) city . Co
LUt o7 Boecd  FL| 2358y
8. The above named entity submits this statement for the purpose of changing its registered office or regi agen, or both, in the State of Florida, | am famitiar with, and accept
Ihe obligations of registered agent.
SIGNATURE « /o ( d—"’“ /?f/iﬂ' #RY Mlnﬂx} 7‘/ 7 / i it
Sipnarure, typed of prmea name of agent and five | apphcab) {NGYE: Regrtered Agert ngnalife reqlired whan :enstatiog) ¥ DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contriburtion, Added fo Faes
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Dolete TIMLE [ change 3 Addition
NAME PINDER, WILLIAM RAME
STREET ADORESS | 1865 S.W. 4TH AVENUE #D-4 STREET ADGRESS
ChY-ST-7P DELRAY BEACH FL 33444 CiTy.51. 280
TE VSTD 7 petete Tne [ Change  [] Addition
NAME SHULMAN, BERNARD - NAME
STREET ADDRESS | 1865 S.W. 4TH AVENUE #D-4 STREET ADDRESS
cIY-$1-2P DELRAY BEACH FL 33444 . CIfY-St. 2P .
me D = TME . D crange 3 Addition
RAME _ . |KRASNER, FRAN | taME
" STREET ADDRESS [ 1865 S.W. 4TH'AVENUE #D4 ~ T ’ " STREET ADDAESS | ooonT Tt Sk R
ciry-s1-20 DELRAY BEACH FL 33444 ) Cavy-S1- 2P . - - : ;
TILE . - [ petete § e o ® [Jcnangs {7 Addition
HAME MAME L
STREET ADDRESS STREET ADDRESS -
CIry-ST-2P City-sT- 1P
IME ' [ Delete TITLE [ Crange ] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST- 4P CIY-ST-1IP
TIE O oelse TITLE [Cchange [ Addition
NME NAME
SIREET AQDRESS STREET ADORESS
CiTyY-s1-19 CrTy-gr-79

12. | hereby cem‘lz‘that the information supplied with this tiling does not quality for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemnenial raport is true and accurata and that my signature shall nave tha sama legal effect as if made under cath: thal | am an officer or director
of the carporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowerad.

suemruns:_,zm:g/ gé————-—-%wﬂ\//vaﬁm/ 2’“/-;/4 S3/ 330 153

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dapwne Phone #




