FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000060879 - Secretary of State
01-15-2003 90263 038 ***150.00

1. Entity Name

GLOBAL AUTO FINANCE CORP.

Principal Place of Business Mailing Address
2025 NW 36 8T 2025 NW 36 ST
MIAMI FL 33142 MIAMI FL 33142

e e L

Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

& Stat State 4, FEI Number Applied For
% ’6 F& %1’4""1 Q_ e 65‘0511155 Not Applicable
Cauni c ” . 8.7 it
?7/%2 &;S‘ / % / !FZ ountry& A‘# 5. Certificate of Status Desired | l§ee Ftesmﬁgedc;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

------ S e Y S L S —
GREENFIELD, ALAN E 51/7 /': ) 0651 6::42‘**::' / )G’C—D
2600 DOUGLAS ROAD, SUITE 911 7 ETEEC R 77 A e
CORA® GABLES FL 33134 Sute o3
) U thrnc Lakes FL [ 350l

8. The above named entity subgits thﬁtatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of regi

SIGNATURE . —_— / - 3 03

Signalure, typed or printed name of registered agent and tite if applicabls. {NOTE: Ragisleradt Agant signalure required when reinstating) DATE

' FILE NOWT!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS | IEER T0 AND DIRECTORS IN 11

e PSTD 3 Delete TILE MA{' c. AbB erS [l Change  [Rdecition
HAME NORRIS, ROBERT NAME 202 &

sTReeT A00RESS | 2025 NWY 36 ST STREET ADDRESS S v 7 >

omv-stze | MIAMI FL 33142 ovsie | S o get /. 532

TITLE O pelete TITLE [ change (T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ pelete TILE ) [ change [ Addition
NAME - : Tt T COCf omAaME T[T Ot s oo TrEre e T ’

STREET ADDRESS STREET ADDRESS

orY-37-2P CITY-5T-2P

TITLE [ Delete TITLE 1 Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CTY-ST-2P

TILE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE (] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) { CITY-ST-2IP

12, | hereby certify that the information supplied yfn thfs fillpg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgft is trie arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee dmpoularadds gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears.galock 10 or Block 11 if

changed, or on an attachment with an addrd e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

DL [}

W

’

CR2E034 (10/02)




