FILED
* 2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000000778 05-16-2007 90018 033 ***150.00

1. Enlity Name

WCRLD AUTO FINANCE, INC.

Principal Place of Business Mailing Address T

757 NW 27 AVE STE 204 757 NW 27 AVE STE 204

MIAMI, FL 33125 MIAMI, FL 33125

s S e IR EIRERHFA W RR AL RO
Suite, Apl. #, etc. Suite, ApL. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

20-2106334 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOYOS, ORLANDO
757 NW 27 AVE STE 204 Strest Address (P.Q. Box Murnber is Not Acceptable)
MIAMI, FL 33125

City FL | Zip Code

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

SIGNATURE

Signature, tped of printed narme of regrstered agen: and ttle | applicatle {NOTE Registered Agent signafure requred wien renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE DP O Delete TITLE DV Mcmenge I Asdition
NAME RIOS, CARLOS A NAME RIL0S, AR COS A STEI,
STREETADDRESS | 757 NW 27 AVE STE 204 SIREET ADDRESS |7 55 7 N’W o7 AUVE. 2207
oresTIP | MIAMI FL 33125 st \MIBMI  FL 33/5>S
THLE vOSs [ Datete TITLE PS D N Crange [ Addition
NAME HOYOS, ORLANDO NAME HOYOS, ORLANDO
STREET ADDRESS | 757 NW 27 AVE STE 204 SIREET ADDRESS ['7 5°7 N W/ -7 AUE STE 0O
ony-s1-7P | MIAMI, FL 33125 oSt I M TAMTT L EL 33/
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2PP CIry-s1-21P
THLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImY-ST-21P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-ZIP CINY-ST-21P
TNLE [ Delete TITLE [l change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-s[-2IP

12. 1 hereby ceriity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empoy execute this reperl as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, ar on an attachment with an addr, f

SIGNATURE: : ?/&fé? 205 63/~ K2

e W )
SIGNMATURE AND TYPED ED NAM&'OP'S@!NG OFFICER OR DIRECTOR [ Daytire Phone #

Z



