FILED
000 ANNGALREPORT RN Mar 29, 2006 8:00 am

DOCUMENT # P05000010953 Secretary of State
1. Eniity Nama 02-27-2006 90068 013 ***150.00
AFFORDABLE CAR LOANS, INC.
Principal Place of Business Mailing Address .
600 BRICKELL AVE., SUITE 200A 600 BRICKELL AVE., SUITE 200A u AU M
MIAMI FL 33131 MIAMI FL 33131
— - — - T fz 1
I, I
2. Principal Place ol Business 3. Mailing Adgdress
Suile. Apl. 4, e1c, Suile, Apl. #, ete. 151 MOORE CR2E034 (10/05)
City & Siate Cily & Staie 4. FEI Number Applied For
‘ l o= 37 q_z—‘ 8 z Not Applicable
Zio Counlry Zip Country 8. Certiticate of Staius Desied [l gg.zsqaﬁg;’tionar
8. Name and Address of Currant Reg ad Agent 7. Name snd Address of Naw Registered Agant .
. Nama K
?EL%GSE\}V %2UJSESBFAI P.A. ’ Sueet Address (P.0. Box NUniber is Not Accepiable) - ‘
4TH FLOOR
MIAMI FL 33145
City FL , 2ip Code

‘8. The above named entity subymits this statemant lor the purpose of changing its registered oflice or registered agent. or both, in the Stats of Florida. | am familiar with, and accept
Iha cbligations ol registered agent.

SIGNATURE

TR Ire, YEHE o Dravten) racew of supjesptet Aanl wnrl e 1l apekeatia (NOTE: Rensiorad Agert spahiny 1 umnd whern IURER]) OAIE

®. Eleciion Campaign Financing $5.00 may 80
Trust Fund Contribution. [J Added to Fees

(A

OFFICERS AND DIRECTORAS 11, _—- — -ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nnE PSTD O Detese e O change [ Addition
NAME ROHNER, HANS B MAME
SIREET ADOR(SS |BOO BRICKELL AVE., SUITE 2004 SIRTET ADDRESS B -
[#) L B> B MIAM] FL 33131 ciry-§i. ow
T O Detete e O change [ Adailion
NAME HaME
STREE! ADDALSS SIREET ADORESS
CHy-51-21p CIrY.ST. 2IF
we . . pelnts unf —_— -A.-_D.ME._D.QM'“’T‘L‘.
RAME HAME
STREET ADDRESS STRET ADDRESS
tTy-S1. 7P . X cmv-s1zp
e I Ceizse e | “Dchange [ Acdition
STREET ADDRE 55 STRECT ADORESS .
Ciry-S1-NP CeyY-5i- 2 . . . -
TILE [ Delete e ChChange [ Additien
HABE HAME .
STREET ADDRESS STREET ADORESS .
Y- ST 2P CITY-51-1P
13 O Detete g O crange [ aadition
AL A :
STREED ADDRESS STREEY ADDRESS
Cify-51. 1 CITY . §3.71°

12. | hereby certity Inal tha information supplied with this filing does not quality for 1he exemplicns contained in Seciion 119, Florida Stalutes. ) hurther certily thal Ihe informalion
indicated on 1his report or supplemental repon is rue and accuwrale and tha my signature shall have the same legal oflect as il made yndat oath; that | am an olficer or director
al the corparalion or the receiver of lrustee empowered 10 execuls thiseporl as required by Chaoter 607. Flonda Statules;, and that my name-appears in BIock 10 o-Block 11
1 changod. or an an allachinent wilh an address. with all other ke empowargd.

SIGNATURE: —W 7'/‘3;{0@ P86 554 631

SIGNATURE AHD TYPEC OR PAINTED NAME OF SIGNING OFFICER OR IRECTOR Daytwne Phoen ¥




~ ATTACHMENT __Lloo7b-

i

FR5 000010953

rom 994 Application for Employer Identification Number 11-3742182

[Rev. December 2001)
Department of the Treasury

{For use by employers, corporations, partnerships, trusts, estates, churches, | '™

government agencies, Indian tribal entities, certain individuals, and others.)

OMB No. 1545-0003

Internal Revenue Service » See separate instructlons for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
AFFORDABLE CAR LOANS, INC.
é" 2 Trade name of business (if different frem name on line 1} 3 Executor, trustee, “care of” name
g .
Ol 4a Mailing address (room, apt., suite no. and street, or P.O box){5a Street address (if different) (Do not enter a P.O. box.)
2| P.O. Box 561166 600 Brickell Avenue, Suite 200A
E 4 City, state, and ZIP code Sb City, state, and ZIP cede
5| Miami, Florida 33156 Miami, Florida 33131
g_ 6 County and state where principal business is located :
2> __Miami-Dade County, Florida
Ta Name of principal officer. general partner, grantor, ownet. of Lrustor 7b SSN, ITIN, or EIN
Hans B. Rohner, President 111-62-8119
8a Type of entity {check only one box) (3 Estate (SSN of decedent)
O sote proprietor (SSN) : (J Ptan administrator (SSN)
O Partnership O Trust {SSN of grantor) : :
D{Corporal‘ton {enter form number to be filed) ™ 11208/2553 O wational Guard (1 statefocal gavernment
£ Personat service corp, ] fFarmers’ cooperative [1 Federal government/military
] Church or church-controlled organization O remic £ Indian uibal governments/enterprises
O other nonprofit organization (specily) » Group Exemption Number (GEN) b
[] Other (specity) »
8b If a corporation, name the state or foreign counlry| State Foreign country
(if applicable) where incorporated Florida
9 Reason for applying (check only one box) a Banking purpose (specify purpose) »
B0 started new business [specify type) »_________ O Changed type of organization (specify new type) »
= [ purchased going business o
[ Hired employees (Check the box and see line 12)) [ Created a trust {specify type) »
[ compliance with IRS withholding regulations [ Created a pension plan (specify type) »
() Other {specify) »
10  Date business started or acquired (month, day, year) 11 Closing month of accounting year
01/05 December
12 First date wages or annuities were paid or will be paid (manth. day, year). Note: It applicant is a withholding. agent, enter date income will
first be paid lo nonresident alien. {month, day, year) . . ., ., . . . . . . . .®»> 01/05
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter =-0-.- . . . . . . . , , » 1
14 Check one box that best describes the principal activily of your business. [ Health care & social assistance ] Wholesale-agent/broker
(3 construction [} Rental & leasing () Transpostation & warehousing (T} Accommodation & feod service [ ] Whatesale-other O rewai
0 reatestate [ Manufacturing  [J Finance & insurance &Other {specily)
15  Indicate principat line of merchandise sotd; specific construction work d'one: products produced: or services provided.
Car Financing
16a Has the applicant ever applied lor an employer identification number for this or any other business? . |, . 1 ves No
Note: If "Yes, " please complete lines 16b and 16¢.
16b  If you checked "Yes” on line 16a. give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name ™
16c  Approximate date when, and cily and slate where, the application was filed. Enter previous employer identification number if known.
Approximate dale when liled (mo., day, year) City and state where filed Previous EIN
Compiete this section only if you want Lo autharize the named individual to receive the enbily's EIN and answer guestions about the completion of this form.
Third Desigaee’s name Designee’s telephone number finclude area code)
Party ( )
Designee | Address and ZW° code Designee’s fax number (inchude area code)

Under penahies of pesjury. | declare 1hai | have examined Inis applicalion, and to the best of my knowiedge and beliel, i is uz, correct. and complete. [ %

Applicant’s tefephone number finclude area cude)

Name and tille (type or prigfQeary) » s Y o ELSIE SANCHEZ, Treasurer ( 786) 556-0331

Applicant’s fax number (include area code)
Sigrtuna b M pse » 020203 | "305 ) 857-3700

For Privacy Act ano{&agp&uork Redu@t&m‘ce. see separate instructions. Cat. No. 16055N Form S55-4 (Rev. 12-2001)



