2006 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT FILED

DOCUMENT # P03000108708 0

1, Entity Name N

DEALER AUTO FINANCE, INC. 7006 DEC -t PH 3

STATE
CRETARY OF

Principal Place of Business Mailing Address TiEL AHASSEE F LOR\D A

1885 S.W. 4TH AVENUE 2:835 S.W 4TH AVENUE

E-1 -1

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

T e e LR TR R |
Suite, Apt. #, elc. Suite, Apl. #, elc. - 12012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

32-0095262 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ Eese gasq Addional

€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
MName
SHULMAN, BERNARD JAMES HRNOTT’
1865 SW 4TH AVE #D-4 Street Acdress {P.C. Box Numnber is Not Acceptable)

DELRAY BEACH, FL 33444

/S NwW 7™ CovrT |
Y DelrRAY BeRcH FL | 255y y

8. The above namad entity submits thi
the obligations of registered a;

aternant for_ the purposgAt changing its registared office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

i2-1-0

IGNATURE
SIG TU SignaW“’d name of ragistered agent and litte if appicable. {NGTE: Registerad Ageni signature required wnen reinstating}
. 9. Elaction Campaign Financing $5.00 mMayBe
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TLE \/5'\" D D change & Addition
NAME PINDER, WILLIAM NAME IAMES ARNOT T
STREET ADORESS | 1885 S.W. 4TH AVENUE #E-1 STEETADRESS | | 5 MWW 1T TH COORT
onv-st2e | DELRAY BEAGH, FL 33444 ovstze | IveLeAY BeACH FL 3RHYY
TITLE VSTD ,E‘ Delete TMLE o 4 Change (] Addition
NAME SHULMAN, BERNARD NAME W\ LLARYA \W/ =1 NQEE
STREET ADDRESS | 1885 S.W. 4TH AVENUE #E-1 STRETADORESS | J oy N E. 70 ST
aiv-si-zp | DELRAY BEACH, FL 33444 av-sP | Golw RATO. FL 22444
i 01 velete me ) ] Change [ Addiion
NAME NAME
- T T
STREET ADDRESS STREET ADDRESS 5 ;’j: oo .5'1 -
CIRY-ST-2IP CTY-ST-ZP EFSEIN & &3 s
TILE O betete TILE [ Change  [J Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
Tins [ Delete TILE T Change [T Additian
NAME HAVKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-21P
TILE [J Deiete TNLE [J Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered (e exocute this report as reguired by Chaptar 607, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

smnmum:é&MM (A {14 wﬁmp@? /.;"/é/dé L5/~ 703~V

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phene #

\7/\



