FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT fp
CORPORATION -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Morthar
Scoretary af State

OIVISIOM OF CORPORATIONS

DOCUMENT #  P95000057623 (7)

ALTERNATIVE AUTO FINANCE CORPORATION

1O

Maling Addross

250 LAKE DESTINY TRAIL
ALTAMONTE SPRINGS FL

Principal Place of Business

250 LAKE DESTINY TRAIL
ALTAMONTE SPRINGS FL 32914

2914

3. Date Incbrporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address \ 4. FEI Nymber Appiied For
21 & ‘&U_f,.?f, 3 Y [ o [y . N j ~-3370720 - ot Appicatie |
Butte, Apt #, elc. oy Sulte. Apli, elc 5. Cenlif cate of Status Desired O $8'75 Adqmonal
22 27] ) Fee Requirad
City & State | City & Stater 6. Electon Campagn Financig $500 May Be
T;;l Sy § WGGJ , 23] Trust Fund Contritiution Added to Fees
Zip 7 7 Country _dp L Counlry 8. This carporation has habitity for iMangivio tax under s 199.032,
27' 32‘750 25 29] 33' Floricla Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Mame
JAMES, ADAM |82 Stect Address (PO Box Mumber 15 Not Acceplable; ]
250 LAKE DESTINY TRAIL Ll
ALTAMONTE SPRINGS FL 32014 83
84| City 85

FL

Zipn Code

farmdliar with, and accept the obiigations of, Section 607.05085, Florda Statutes

W 607 1508, Flonda Statutes, e
or reqistered agent, or bolh, in tha State of Flonda Such change was authorized by 1

above named cE)rpum:.on subimits 1hs statement for the purpose: of changing its reg stered
he carporation's board of drectors | hereby accep! the appaintmeant as

registered agent. | am :

14. | do hereby certify that the infarmation supphed it Iois g 1s volun
cerlify that the infarmation indicatad on this
oath; that F am an othicer or director of the: Corparatiod on the: recee:  trust
appears in Block 12 or Block 13 if chageead, ar on an attachiment wh aa ackre

S

E0 NAME OF SIGNING OFFICER O

annua report or supplamental anvus repar s
sonpowered B execute this

SIGNATURE. _ L o o
S TP 51 PNETE S TE 7t LAl Bl it pet ] b e R [ale

12. WD DIAFCTORS 13’ ADDITIONS ‘CHANGE S TO OFFICEHS AN DIFE G 1ORS [N 15

TITLE T CioEire PUICLE [0 Cnarge [ Addition

HAME 12 HAM:

STREET AUDRESS 250 LAKE DESTINY TRAIL 13 STREET ADDRESS

ory-s1- e ALTAMONTE SPRINGS FL 32914 o s | o

TITLE fRes . ] DELETE 2 1TILE [} Crang [T Addton

NAM: Vo nrnle P Burtoys 27 WAME

SHEETADDRESS | B3 Fednranp D 25 STREED ADCRESS

CITY-51-2IF L'ﬂf W41 g—‘ _2!.’750 ) | BEURIRG D

TIE [] DEcETE kI (MY [J Crargs [ Addibion

KAME 17 hAME

STREFI ADDRESS 373 STREET ADNRESS

CITY-SI-21P e R 3aCmYes) 2 |

TLE ] DECETE 41 TILE [] Change  [7] Additon

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-57-2IP . 4401y-5T-2IP o

TITLE [CJ DELETE B LTILE [ Change [} Additon

NAME £ 2 NAME

STREET ADDRESS 5357REE) ANTFESS

CITY-51-2IP - 54CT7-51-2F N

NTLE [T orLETE 5V THLF (7 Change [ Addition

NAME £7 HAMT

STREET ADDAESS € 3 STREE T ADDRESS

CITY-$T-21F L 64 CITY-ST 2F

DIRECTOR

riy Turnshed and does not tuds !
true and accucate and that my signalare shall have the same legad eftact as if made under

Aonm TAames:

4 for the exemplion statod in Soction 119 O7(3jtk). Florida Statutes | further

repor as required by Cnapter 607, Florida Statules. and that My Name

\’5'}9/?(.

Fiasbo e £5 i

CR2E034 (12/95)




