* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000132460
1. Entity Name —y
FRIENDLY AUTO FUNDING, INC. v
05 R g 5 2C
Principal Place of Buginess Mailing Address
2855 S PINE AVE 2855 S PINE AVENUE . ,
OCALA FL 34477 IS OCALA, FL 34471 US T . .
e v OGOV T ST A
Suite, Apl. #, etc. Suite, Apt. #, efc. 03162006 Chg-P GR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1645271 Nat Applicable
Zip Country Zip Cauntry 5. Cenificate of Stats Desired [ ?ggfq L‘:‘::;m'
6. Name and Address of Current Registered Agont 7. Name and Addresas of Now Rogistered Agent
Name
MAY, HEIDI
2855 S PINE AVE . Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL. 34471
City FL I Zip Code

8. The above named entity submits this staternent dor the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanre, yped or printed name of regaieced A0AMH AN e § APDECADKE. {NOTE: Aeatmed Agent sgnature reduied when reddiaing) DATE
FILE NOWI!! FEE 15 $130.00 8. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE opP [ Detete e Clchange (T Addition
NAME KISWANI, ANDREW NAME
STREEF ADDRESS | 2855 S PINE AVE STREET ADDRESS
Ciry-ST-2P OCALA, Fl. 34471 CaTy-ST-29
TITLE ST [ pelere Tne CJchange 7] Addition
NAME KISWANI, ANDY NAME
STREET ADDRESS | 2855 S PINE AVENUE STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-SF-2P
TE [T Detere TRE O change [ Addition
NAME NAME . iy 4 — g
STREET ADORESS SIREET ADORESS U RN e ot 1S i
CITY-ST-2P CITY-ST-2P 04/ 2806--01023--030 #3150, 00
TnE 1 petete TITE [ Crange ] Addition
NAME NAME
STREEF ADDAESS SYREET ADDRESS
CATY-51-29 cmY-ST-2P
nne ] Oetets TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SF-2P
TNE [ Detete TE O ctange [ Addition
NAME NAME
STREET ADDRESS 4 SEREET ADDRESS
CITY-ST-2P I q 0 D (j CITY-ST-2P

!

12. | heraby certily that the infomlaiioh S[IP - \Jm this Hing doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplems P report is frue 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 1he receiver g e erad {o execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment A5 agd

KME OF MGNING OFFICER Oft MRECTOR Date Daytme Phone #




