2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P94000060879 Mar 02, 2000 8:00 am
Fnty e Secretary of State

GLOBAL AUTO FINANCE COHP 03-02-2000 90102 028 ***150.00
Dol iacs OF Dusiness Mailing Address
NW 79TH ST 333 NW 79TH ST
FL 33150 MAIMI FL 33150-2940

I

s e e 55w ws o ILUHID

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

gy & State Cinga State % 4, FEI Number 65 05 Applied For
% /4.41/( /4-’ m 11155 Not Applicable
§ Country [ Zip .- Country " ) $8.75 additional
. . . ficat -
ZgB/ 6/2' y s‘ 4. }3/?/% M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENFIELD' ALAN E Street Address (P.0O. Box Number is Not Acceptabls)
2600 DOUGLAS ROAD, SUME 911
CORAL GABLES FL 33134
m City FL Zip Code
The above named entity submits il e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
|
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragstered Agent signature raquired when reinstating) DATE
1l
B i ion i i i i i i
- ihrsfcls_orporatl?n is eltlglb{l‘je t;‘.} sta:[sci‘yc;is Intangible FILE ND\""VU FEE IS’ '$150.50500 10. Election Campaign Financing $5.00 May Be
ax filing requiremnent and elec 0 s0. After MAY I, 00 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Mske Check Payable to Department of State
) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD 1 Delste TITLE . [l Change [ Addition | &
. NORRIS, ROBERT NAME %
o] 333 NW 79TH ST STREET ADDRESS &
MIAMI FL 33150 ciry-sT-21P §
[ Delete TILE [ Change  [] Addition | ©&
- NAME
o AINBERS STREET ADDRESS
sT-oe - R T B B B - -— - ~——
[0 Celete TILE [ Change [ Addition:
NAME
STREET ADDRESS
CITY-ST-ZIP
[ pelete TITLE (] Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-2iP
[ Delete TILE [ Change 3 Addition
NAME
ANNEEES STREET ADDRESS
i S1-2ZIP CITY-ST-2IP
iILE [ Deiete TITLE [ change  [Z] Addition
i NAME
STREET ADDNRFSS . STREET ADDRESS
o eT D CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not ¥y for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supptemental report is true and accurate And fhat my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeg is f#port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail otheptiRe epgilered.
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




