FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CARIBBEAN AUTO FINANCE, INC,

Principal Place of Business Mailing Address . q“uq AL A

1819 ODHAM DRIVE 1819 QDHAM DRIVE

DELTONA, FL 32738 DELTONA, FL 32738

T v R EATAFARR AT
Suite, Apt. #, elC, Suita, Apt. #, alc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0524995 Neot Applicable

Zie Country Zp Country 5. Cenlificate of Staws Desied [ fi-'n’fql:feﬂ“m“

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterod Agent

Nama
MATIAS, CARLOS

1818 ODHAM DRIVE Street Address (P.O., Box Number is Nol Acceptatle)

DELTONA, FL 32738

City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am lamitiar with. and accept
the obligations of registered ageni.

SIGNATURE
8, lyped or prinied name ol regsiaved agand and Llie if applicable, (NQTE: Rag:atorsd AQert SIQnany § raquied when rensialing) DATE
FILE NOWIIl FEE IS $150.00 ~ | 9 Election Campaign Financing $5.00 mayge -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [J Change [ Adaition
NAME MATIAS, CARLOS HAME
STREET ADDRESS | 1819 ODHAM DRIVE . STREET ADDRESS
CITY-ST- 2P DELTONA, FL 32738 CITY-ST-2IP
WE vSD [ oetete TITLE [J Change  J Addition
HAME MATIAS, LUCIA NAME
STREET ADDRESS | 1819 QDHAM DRIVE : STREET ADDRESS
ary-stzp | DELTONA, FL 32738 ) CIEy-ST-2p
TLE O oelete B Wil O Cnange 7] Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST- 21 CITY-ST-21P .
TITLE O veles e [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST. 2P ey ST. 2P
TiLe [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51.21 cImY-ST-2P
1§13 3 Delete e ) [J Change [ Aadition
NAME T o . o "
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2F o . CITY-81-2p L

12. | hereby certify that the information suppliad with this filing does nat quality for the exemplions contained In Chapler 119, Florida Statutes. | further cerlify that the information
. .indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of direcior
of the corporation or.tha receiver or trustee empowered tg axecute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 4n attach | with an address, with all gther like empowerad. -

SIGNATURE: - LR T4

IAME OF SIGNING CFFICER OR DIRECTOR

SIOPATURE AND TYPED OR PRINTED Daylime Phone #




