FILED

Apr 12,2006 8:00 am

L -
2006 FOR FROFIT CORPORATION * ecretary of State
03-28-2006 90123 009 ***150.00

DOCUMENT # P05000010085
1. Enity Name
50-50 AUTO FINANCE & SALES, INC.

Principat Placa of Business Mailing Address . B 6 0 0 9 B 8 8
3000 NORTH WASHINGTON BOULEVARD 3000 NORTH WASHINGTON BOILEVARD . . '
SARASOTA, FL 34234 SARASOTA, FL 34234 .
t‘
R T 0 A
33)) Wiwden AuE
Suta. Apt. 4. stc. “"“'1‘6‘11' 8t A 03152006  ChgP CR2F034 (11/05)
Crty & State City & State 4. FEI Numbar . Appliad For
. Sagnsorn FL 20~ 0&9"'0745 Not Applicabla
a Courtry 3,“31‘) 134 Sc.;\uxscﬁ A 5. Certificata of Siatus Desied [ ?&gzmﬂbm’
§. Name and Address of Current Registerud Agent 7. Name and Address of New Ragistarod Agent
Nama

SPIKES, TONYA M i
3311 WINTON AVENUE Stres! Address {P.O. Box NMumbaer is Not Acceptabig}

SARASOTA, FL 34234

ét . City FL l Zip Code

B. The ahova namad entty SUDMIts this slatemant for tha purpose of changing ita registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agast

SIGNATURE
S, lyidied & Siodied ATl ol egtersd dgen! ik Wt f aoploable (NCTE Regmased Agen: snanwe requied when rensumg) QATE
FILE NOWI! FEE IS $130.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
30, - j — OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFIGEFS AND DIRECTORS IN 11
o President | Coum i Ocrnge [ astoon
MAME wu’n{( R ’agﬂ-f{) -:ij._ NANE
SRR famme Al LR @'m B, STREET ADDRESS
oSt N resote T 349234 a-si-
nig ! O oeeta e O Change [ Adetion
HAME RAME
STREET ADDRESS STREET ADDRESS
- 51-0p ciY-§7- 7P
e 3 Deiots TILE COcmxe [ Addtion
KAME HAME
SIREET ADDRESS STREET ADDAESS
oIy S1- 3@ Cint-5t-2P
e 1 oeiets e O chane [ adsson
AN RAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP s CIFr-51-2P
mie O betew TINLE Clcmne [ AddSon
HAME KAME
STREET ADORESS STREET ADORESS
G .ST.2p oy -S1. 29
g O pele e OcClange [ Ascition
NAME NAME
SIREETADDRESS STREET ADORESS
an- 81 LP Civy-S1-0P

12. Y haraby caatity that tha information supplied with this filing does nol quality for the éxamplions contained in Chaptar 116, Florida Statutes. | turthar cartity that the information
Indicatad on this repor or supplamantal report is true and accurate and thal my elgnature shall have tha sama lagal aftact as i made under oath; that | am an olficer or diractor
of hg corporation of tha receiver o lUstee empowared [0 axecuts this rendn as required by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changad, or @n an atachment with an address, with all othet ke empowerad.

~
SIGNATURE:

YPED OR £0 NAME OF SICMNG OFFICER DR DIRECTOR Dam Dayima Phong &




