FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000023207 Secretary of State
1. Entity Name 01-11-2008 90035 046 ***150.00
GENEVA AUTO FINANCE, INC.
Principal Place of Business Mailing Address e
£401 N. ORANGE BLOSSOM TRAIL §401 N. ORANGE BLOSSOM TRAIL 40001449
ORLANDO, FL 32810 ORLANDG, FL 32810 -
R oS [T 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
Cily & State City & State FEI Numbel Applied For
o?O ~2YESTEE7 Not Applicable
Zip Country zp Counlry 5. Certificate of Status Desired (] ?i‘g?qgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, DAN
7357 WOODKNOT COURT Streel Address (P.O. Box Number is Not Accepiable)
ORLANDO, FLL 32835
City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of registered agent and title it applicable (NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee witl bo $550.00 Trust Fund Contributicn. | Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE [ change [ Addition
NAME HOPKINS, DAN NAME
STREET ADDRESS | 7357 WOOQDKNQT COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TILE O3 Delete TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-81-2ip
TITLE 3 Deleie TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-2IP
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-ZiIF CiTY-81-2iF
TITLE O Detete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST1-2IF CITY-51-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CITY-S§T-2IP CITY-S81-21P

12. | hereby certify that the in
indicated on this repori
of the corporation or
changed. or on an

SIGNATURE:

athgn supplied with this hllné; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
receiverjor trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L DAr /L(O/D/CM«-? '03 Y0793 9877

“enue SIGNATURE AHD wpﬂon PRINTED NA‘E OF BIGNING OFFICER OR DIREGAOR Daytime Phone ¥




