FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010085 02-21-2008 90029 001 ***150.00

1. Entity Name
50-50 AUTO FINANCE & SALES, INC.

Principal Place of Business Mailing Address
3000 NORTH WASHINGTON BOULEVARD 3371 WINTON AVE .o 4 0 0 29 8 5 0
SARASOTA, FL 34234 APTA A

SARASOTA, FL 34234

ite, . ¥, . Suite, Apt. #, elc.
Suite. Apt. #. etc e, At 4, ele 02012008  Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
30-0290743 Not Applicable
Zip Counlry Zip Couniry - ) $8.75 Additi
5. Certifical . iticnal
enlificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name
SPIKES, TONYA M
3311 WINTON AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34234

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and titie il appicabls, {NOTE: Regislared Agent signatute required when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9, Election Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14¢. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE P 3 Delete TITLE DO change [ Addition
NAME SPIKES, WALLER R JR NAME
STREET ADDRESS | 3000 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34234 cIry-St-71P
TMLE 0 Delete TInE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP
e * O Delete e O change [ Addition
NAME - - .. - NAME R — _
STREET ADDRESS STREET ACDRESS
CITY-S3-2IP CIFY-ST- 2P
TITE [ Delete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IF CiTY-S1-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-51-217

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthes certily that the information
indicated an this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or truslee empowered to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all(other like empowered.

SIGNATURE:

LGNA E AND TYFED O! i NA# OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phone #




