2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P05000000778

1. Entity Name

WQORLD AUTO FINANCE, INC.

Secretary of State

01-12-2006 90186 024 ***150.00

Principal Place of Business

757 NW 27 AVE STE 204
MIAMI, FL 33125

Mailing Address

757 NW 27 AVE STE 204
MIAMI, FL 33125

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
O-3 0633 1—/ Not Applicable
Zp Couniry Zie Country 5. Certiicate of Status Dested [J 9875 Addional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Adgent
Name

RIOS, CARLOS A
757 NW 27 AVE STE 204
MIAMI, FL 33125

Houps Orlando

Street Address (I‘.O, Box Mumber is Not Acceptable}

757 NW _ >9 AUE, TFFSoy

YMTHMT FL [ 2% /5 c

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

the obligations of ﬁerﬁd agent, —3
SIGNATURE hd lO? A,

D/‘u e,c/Y‘ozx

Ov [awc:‘ogvyas' {

Signature, fyped o printed name W’ tered agent and (ite il appicanle,
L~

{NGTE: Ragisterad AQent signature required when reinsiating) L4

,/7,4;3-00 ¢

FILE NOWIll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

g, Election Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O pelete TRLE [J Change  [] Addition
NAME RIOS, CARLOS A NAME

SIREET ADDRESS | 757 NW 27 AVE STE 204 STAEET ADDRESS

CITY-S1-2iP MIAMI, FL 33125 CTy-ST-21P

TITLE DS O Delete TALE viDs JR(thange ] Addition
KAME HOYOS, ORLANDO NAME HOVDS, ORLANDD

STREET ADDRESS | 757 NW 27 AVE STE 204 SHET NS |95 N D AUVE FSOY

onv.sT-2e | MIAMI, FL 33125 Cv-S1-2f - | mraMmIT. B 33/

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiP

TTE [ Delete TMLE [JChange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-1P CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




