TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 19.96'
AMDSIEI?TOI;‘U% gg OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT AT FLORIDA DEPARTME T OF STATE
CORPORATION - ; Sandra B eorthar

ANNUAL REPORT Secretdy of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # P93000036851 (2)

1. Corporataon Name

AUTO DEALERS FINANCIAL, INC.

I

Prncipal Piace of Bus:ness NMailng Address

FOX HWY 7400 OLD PALAFOX HWY
PENSAGOLN FL 3255 PENSACOLA FL 32505 B

3. Date IIV|C0rp0raIed or Qualhied | 3a. Dale af Last Report

05/21/1993 L Il

- 2a. Mailing Address ’ 4. FEINumber A7 7 eh Lp 47y o] Applhed For

. _2_6] APPL[ED OB o Not Apglicable

2. Principal Place of Business
21

$8.75 Additional

Suite, Apl #, etc 7] Suite, Apl. #. e §. Certificate of Status Desred [ ] Feo Required
22] 27 e
l22i - (i & Grate 6. Elechon Campaign Financing L'] $5.00 May Be
= — Lacd - e e e st Fund Contrination B Added to Fees
LI | Gy “p Pw Country 8 s corparaton has hat ity e ntang ble tad urder s 190032
2a] 2] e 29| 30 Fioida Statutes [ Yes [ Mo
9. Name and Address of Current Registered Agent - “Name and Address of Now Repistered Agent
B¥| Name
ALLEN, PEARL |
7400 OLD PALAFOX HWY. 82| Street Address (P.O. Box Nur O s oot Aocoptabla)
PENSACOLA FL 32505 I
[ ] a3
. 84| City ) FL |35[ Zip Codk:

M. Pursuant to the prov:smhs ol Sectons 607 0502 and 607 1508, Flonda Statutes, the above -namod corporation subrits this statement tor thie r}uruosc of chiargng i rf»:\;\‘;!an,ﬂ T

office or registered agent, on bolh in the State of Flonida Suen changa was authorized by the corporation's board of direclons | higrehy accept the appointre.enl as registerod

agent | am fanul.ar with and accepl the oblgalions of Secton 607 504, Flaric Statutes
SIGNATURE e - R

SLANar o e 3 e G 3 neg e B A0 titie d gl bl (NDTE Fie s terect AJenl 30 ine Ao wher resnt gy Ol

12, OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO Qf'f‘IC ERS AND DIRECTORS IN 12
e D [T oeene T o LT Crange T T Aahtion
NAME ALLEN, ELAINE 12 KAME
streeTaconess | 7400 OLD PALAFOX HWY 1 3STREE T ADDRESS
CITY-S1.2IP PENSACOLA FL 32505 ) 14CIY-S1- 7P _
TITE [T Detere 21T ' [T Crange [T Adiion
MAME 2 2 NAME
STREET ADDRESS 2 3STREFT ALDRESS
LY -S1-21P 24CTv-5T 2
TME {__] DELETE JINILE 7771:['_5‘.379-‘:_]:]' “pdmmim |
MNAME 32 NAME
STREET ADDRESS 33STREET ADLCAESS
CiTY-SI-2F 34 DITY-SI-2F o N
TILE [T Decere 41TILE (3 change [T Mdavon
NAME 4 72 NAME
STREET ADDRESS 43 STREF I ADORESS
CITY-ST-2IF 44 LIy -5T-21P
TITLE ’ D [ELETE 51TITLE [j Change [j Addtiar
NAME 52 NAME
STREET ADDRESS 53 SIREEY ADDHESS
CITY ST 2P 540ITY-ST- 219
T [T oriere 61TILE BOO 1A I ATE o ] A |
NAME 62 NAME "UB.”EB?’SB"U l D‘:'B"‘qu
STAEET ADDRESS &3 SAEET ADDRESS **»225- Dﬂ
City-§1.2IP 64CIY-ST- 2P N

14. 1 do heraby certity that the riformation supplicd with this filing 1s voluntarily furmshed and does not quahfy for the exermpuon staled in Sechon 118 O7(2)K) Florida Statutes |
further certify that the icformiaton ing cated on this anacal report or supplemental annual reporl s true and azcurate and that my sigrature shial: have the same legat eflect as of
made under cath, that | am an officer or director of the corporation o the receiver or trustog empowered [ execu'c this epart as roquirecd by Cragter 617, F langda Stalutos, and
thal my name appears ir: Blgek 12 or Black 13 if changed, or on an altachment with an address

e T T e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 {3/96)

< N Fe¥
SIGNATURE: _ Mes_ P D49 ¢ 03y




