., . |
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DE PARTMENT OF STATE
CORPORATION R < Sandra B. Mortharm

ANNUAL REPORT Sl
1996 i
DOCUMENT # P93000038300 (8)

1, Corporation Mame

CREATIVE AUTO FINANCING, INC.

¢ Socretary of State
(54 DIVIS:ON OF CORPORATIONS

| PO

Mailng Address

600 CORPORATE DR. 600 CORPORATE DR.
STE. 450 STE. 4%
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33334 b
us us 3. Date Incorporated or Quatfiod | 3a. Date of Last Reponl
05/24/1993 04/13/1995
2. Prncipal Place of Business | 2a. Mailing Address T T A FE Neber o Applied For
’FI 26—1 . 65'0448254 ) Not Applicatle
Sule, ApL. 4, elc. .., Suite Apt 4. ete. 5. Certificatc of Status Desired 1 $8.75 Add_itional
E] 27 o - Fee Required
| City & State | City & Stale 6. [lection Campaign Financing $5.00 May Bo
2ﬂ 28 Trust Fund Contribution a Added to Fees
N Zip Country Zip - Country 8. This corporation has liabilty for ntangible tax under s 199.032,
@] 25_] ?Bl 30} Floridz Statutes 7 es WNO
o 9. Nama and Address of Currenl Registered Agent T _10. Name and Address of New Registered Agent
81} Name
SILVESTR', LEONARD JR 82| Street Address (P.C. Box Number is Not ACceptabile;
600 CORPORATE DR. L
STE. 450 a3
FORT LAUDERDALE FL 33334 hé‘i _-C_\’,y__-_____-__“ T T FL IBS] 2 Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Fiorida Staldtes, the above-namad camparation submits this staiament for the purose of changing its regetered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors | hereby ancept the appointiment as registered agont. { am
familizr wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eﬂ:ﬁ;y«-.re(ﬁ-im&’& privted Meune of remstrered aganr au tie 4 aprl catbe " NDTE Rrgistoren Agrnl St e R e i 'V ’ Dr‘?iu &
12. CFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFFICEIRS AND DIKEGTORS IN 12 &
e P T T oecere LATIE o T T [dChange [ Addition | g
NAMI SILVESTRI, LEONARD 1.2 NN 3
srertacoress | 1098 SOUTHWEST 3RD STREET 1.3 SIREET ADDRESS o
CITY-§7- 110 BOCA RATON FL — racny-stae | o . b
TITLE [ DELETE 2 1TILE [} Chaage [ Addtien |©O
NAM= 22 NEME
STREED ADDRESS 2 351REET ADDAESRS
CITY-SI-71P e 24CITY-ST-7F e e .
e [ DELETE 31TMLE (O] Change  [) Addit.on
NAME 3.2 hAME
STREET ADORESS 33 STReE! ADTRESS
| CITY-§T- 9P _ ecwvest-2f o o .
TILF [CJ DELETE 4 11ILE [] Changz  [[] Addilion
NAMF 4.2 NAME
STHEE} ADDRESS 4.3 STHEET ADDRESS
| CITy-§T-712 o 4400T¥-5t P o o
TITLE [JDELETE LRRIIY [[] Change [ Adgitien
NAME 5 2 NAME
STREET ADIRESS 53 STREED ADDRESS
| Cimv-si-ap S4C0Y-57- 7 o
TITLE [ DELETE 6 1TILF [) Change [ Addition
NaNE 62 NAME
STHEE] ADSRESS €3 STRLET ADDRESS
City-s1-21p 64 CTY-51- 21

14. | do hereby certify that the information supplied with this filing is voluntarily furnishod and does nol qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplementa! annual report is true and accarate and Ihat my signature shal have the sane lsgal effect as if made under
oath; that | am an officer or director of the corpggation or the receiver or trustec empowered to execute this repor as required by Cnapter 607, Fiorids Statules: and that My Name
appears in Block 12 or Block 13 if changad, of n atlachment yi 8

SIGNATURE: .

Leonard Silvestri _ 3/27/96 954-771-7555

INYOFFICER OR DIRECTOR " Date T

Dz e Friore W

'SIGNATURE AN TYP




