PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Wy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

' DIVISION OF CORPORATIONS

DOCUMENT #

+. Corporation Name

P94000060879 (1)

FLORIDA AUTO FINANCE CORP.

Principal Place of Businoss

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

(IR

2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
§1t DOUGLAS GENTRE 811 DOUGLAS CENTRE
CORAL GABLES FL 33134 CORAL GABLES FL 331346127
3, Date Incorporated or Qualified | 3a. Date of Last Report
08/15/1994 04/01/1996
.| 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
a1 ;El 65'051 1 155 Not Applicable
Sulte, Apt. ¥, ef. Suite, Apt. ¥, etc. " _ X 38'75 Additional
3_r_2] ;;l 5. Cerlificate of Status Desired Feo Regulred
¥ City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
., |28 %] Trust Fund Contribution Added to Fees
r Zip Couniry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
: ;l m ;B] a0 Florida Statutes Oves [dno
(- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agont
E LUSTIG, ROY R ESQ. 81) Name
- 2600 DOUGLAS ROAD 821 Siroet Address (P.O. Box Number is Not Acceptable}
911 DOUGLAS CENTRE
CORAL GABLES FL 33134 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement

agent. | am familiar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

for tho purpose of changing its registored

office o registered agent, or both, in the State of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmsnt as registerad

Information indicated on this grinual (efort or supplomentalg
I am an oflicer or director gFthe cgsgoration or the re
appeare In Block 12 or Bysck i) p

T ] e pawi b ANl

BIGNATURE _ N
Signature, typed or printed nanoe ol registored agont snd tile f epphcatio {NOTL: Regislered Agont signature required when einslating) DAL
_ﬁ: CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 §
-1 THLE D | METAf 110LE [Jchange [T Addition &
| e LUSTIG, ROY R 1.2 NAMI 3
T | smeeravoness | GO 2600 DOUGLAS ROAD STE. 911 1.3 STREET ADORESS il
{ orv-sr2e | CORAL GABLES FL 33134 14CNY-ST- 2 &
1 e | RIG 2170 TTthange L] Addiion |3
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CITY-5T- 2P 2 4 CITY-51-2Ip
TITE [Jvitere 31 TILE [T change  [J Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34 CY-SI-2IP
TimE T oeLese FRRLR: [JChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4 351REE) ADDRESS
“GITY-§1- 2 A40Y-87-2P
{ e I DELETE 5 TILE [T change L] Addition
NAME 57 NAME
;| STREET ADDRESS 5.3 SIREET ADDRESS
|_CTY-ST-2IP 540TY-ST-2P
7| T T DELETE 61 TLE {TcChange [ Addition
| Mg 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY. ST-2P 7 ﬂ 6.4 DIt P
14, | do heraby certily thal the inforpetion spdpliod with this filing does qugli oxemption stated in Soction 118.02(3)i}, Florida Stalutes. | further certify that the

and accurale and that my signature shall have the same lega! effect as if made under oath; that
d d 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
aficlress:




