CORPORATION
ANN JAL REPORT

PROFIT

1999

R ST

FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000002249

1. Corporation Name

THE CAR FINANCE CO.

Principal Pla e of Business
1408 EAST VINE STREET

Mailing Address
1410 £ VINE ST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90195 006 ***158.75

A T

KISSIMMEE F 34744 KISSIMMEE FL 34744
us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
10/30/1992
2. Principal “lace of Business 2a. Mailing Address . FEI Number J Appliad For
|21] 26] 59-3153270 / [ Not Aipplicable
Suite, Ap . #, elc. Suite, Apt. #, etc. it
P vite, Apt. #, € _ Gertifcare of Status Desired $8.75 Aaditional
E\ ;l Fee Req.ired
City & State City & State . Edection Campaign Financing - $5.00 May Be
—.".?l —zﬂ Trust Fund Contribution Added to “ees
Zip County Zip Country . This corporation owes the current year Ir tangible
m E] E] Person | Property Tax. [ves ClNe
9. Name and Addr2ss of Current Registered Agent [ 10. Name ind Address of New Registerecd Agent
81| Name
MCCARROLL, RONALD S s -
3 N i
1408 EAST VINE STREET Street Address (P.O. Box Nurmber is Not Acceptable)
KISSIMMEE FL 34744 83
84! City

1 85| Zip Ccde

Fi_

SIGNATUR =

11. Pursuant {o the provisions of Se tions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submits: this statement for the purpose of changing its re-gistered
office o- registered agent, or bot", in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent, | am familiar with, and acept the obligatiuns of, Section 607.0505, Flcrida Stalutes.

Slgnatura, typed or printed nar e of registered agant ind ttle if applicable {NOTE : Reqgistered Agent signature requ.¢d when remslating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OQFFICERS £ ND DIRECTORS IN 12
e [ D [ DELETE 13 TME [JChange [ Addition
NAME MCCARROLL, RONALD S 12 NAME
seetaonress| 5155 HAYWOOD RUFFIN ROAD 13 STREET ADDRESS
CITY-§T-2IP ST CLOUD FL 347714 14 CITY-5T-21P
TME D [ DELETE 24 TITLE [JChange  [] Addition
NAME MCCARROLL, TREVA D 27 NAME
sweeTacoress| 5155 HAYWOOD RUFFIN ROAD 2.3 STREET AUDRESS
CATY-ST-2ZP ST CLOUD FL 34771 2.4 CITY-ST- 2P
TME [ DELETE 34 TMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 32 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY- ST-ZIF 44CTY-ST-2P
TILE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY-$1- 2P 54CTY-$T-ZP
TITLE [ DELETE 61TMLE [lCrange ] Addition
NAME 6.2 NAME
STREETADDRESS £.3 STREETADDRESS
CITY-5T-2IP 54 CATY-ST-ZP

14. | herelby certify that the informa ion supplied with this fiing does not qualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further « ertify that the information
indicat :d on this annual report or supplemental annual report is true and accurate and that my signatre shall have tr e same legal effect as if made under oath; thal ) am an
officer or director of the corporztion or the recei rer or trustee empowered to execute this report as renuired by Chapter 607, Flarida Statutes; and thal my name appe.irs in

Block 12

or Block 13 if changedar on an attachment with an address, with il other like empowered.

.}
e L o
- 2 3./ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

SIGNATURE: /1~

= L shp gt o 155 G907 952 3454

Date Daylime Phone #

CR2E034 (11/98}




