FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS:ngmI:AENT # P03000150021 04-18-2005 90320 036 ***150.00
CARIBBEAN AUTO FINANCE, INC.
Principal Place of Business Mailing Address e
1819 ODHAM DRIVE 1819 QDHAM DRIVE UUs731d
DELTONA, FL 32738 DELTONA, FL 32738
s T v U T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
20-0524995 ‘ Not Applicable
Zip Country Zip Country S. Certificate of Status Desired a ges(_; gesq ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATIAS, CARLOS - - - : - - . - - —
1819 ODHAM DRIVE Street Address (P.O. Box Number is Not Accepiable)
DELTONA, FL 32738
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if apphcable. [NOTE: Aegistered Agent signatufe racuired when rainsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD 3 oelete TITLE [ Change [ Addition
NAME MATIAS, CARLOS ) NAME
STREET ADDRESS | 1819 ODHAM DRIVE STREET ADDRESS
CITY-ST- 21 DELTONA, FL 32738 CITY-SE-2IP
TTLE VsD O oetete TITLE [Cchange [ Addition
NAME MATIAS, LUCIA NAME
SIREET ADDRESS | 1818 ODOHAM DRIVE STREET ADDRESS
CITY-§7-2P DELTONA, FL 32738 CITY-ST-2P
ML O 2elete TITLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P R
TITLE - [ pelete TITLE 7 7 [ change~— [F}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2P
MLE [ petete TINE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIfY-ST-2P CITY-§T-21P
TILE [3 Detete WL [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurae 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 receivar or trustee empowered to execye this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or an an attachme an address, with all other likg empowered.

SIGNATURE: X el b T~ ‘r;e/ra /DS

SIGNATle AND TYPED OR PRINTED NAME OF Sk OFFICER OR DIRECTOR
'
14

Oaytime Phone #




