FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF S1A1L
CORPORATlON Sandra B Morthar
ANNUAL REPORT ) _." Secretary of State
1996 N3 - DIVISION OF CORPORATIONS

DOCUMENT # P95000068224 (1)

1. Corporation Name

INTEL CAR FINANCING, INC.

Principa! Place of Business Mmhng Adchress
01 EAST MARION AVENUE 301 EAST MARION AVENUE
PUNTO GORDA FL 33950 PUNTO GORDA FL 33950

O G

‘3. Date Incomcrated or Qualified 3a. [1ale of Last Report

11, Pursuant 10 the provisians of Sectons B07.0500 a0 6071504 Fionda Stalutes. (e abowe-nan o &
familiar with, anc accep the: ot gatons of, Section 8070505, Flonda Stalates.

SIGNATURL

Sagreatt o Bt s et P G e e st L Dy

12, _OFFICERS AND DRFCTORS
TILE Ql < t_
Hawe EYYYS P 6 cert & 17 NAME

P e e

2. Principal Place gf Busingss o ) 2a7hﬁ5||£|Addmss o 4 FEiNomber Anphed For
5 307 Bosk Ha ¢ vou /\ \WV 5] _ 5s. 333 5 75 l{ J[Nok Ropiatie
Suite, Apt, #, etc | Suile, At #, ele, 5. Cortcate of Status Dosred - $8.75 AdqmonaT
22 27] Fee Required
Cry & State T - City & Stale B Y Electlo;lﬂaar'r.l_paign Fmancwngﬂm o $5.00 May Be
23 28} i | Trust Fund Contributon L Added to Fees
Zip | Cauntry T | ' S 7 ‘ }_ Couritry - 8. This corporation has liabinty for intangible tax under s 199,032, a
m 25 29 ao Flonda Stanustes [ Yes [Na
9. Name and Address of Current Registered Agent 10 Name and Address nl New Reglslere
| S TR R
(EERTS' JOSE P 82 Street Address (F.O. Box Number is Not Acceptabla)
307 EAST MARION AVE. ST o i
PUNTA GORDA FL 33950 83
84| Ciy FL 'Iss 7ip Code

or registered agent, or bolh, in the State of Fiorida. Such change was a.thorized by the corporation's l\uanl of directors | horaby accept the appontiment as registered agent. | am

“otement for fhe: purposa of changing its registered ofticE: |

[\t

ADDIT\ONS ‘CHANGES TO OFFICERS AND DIRECTORS IN 17

] Chage [ Addtian

[] Change E]“Addwtwm:

STREET ADDRESS so7 Cub H‘ riow Av 13 STRELT ADDRESS
CIFY-ST-2IF 480 140y G2
Punta. da  Fla. 2 -

TIIE “ b ﬁ"‘ |:| DELETE 2 1Tk

NAME 22 NAME

STHEE! ADORESS 23 STREF! ADDRESS
Ly -§0. 7P See re """V___ . 240087 20
TILE : - ~ ] DELETE 3T

NANE .lehcuncl- Gnannra 32 NeME

o ey preas @Breve Cirele 6&51 | o siiininin

[ Charge  [J Addition

Rt T 3400528
TiF P@Ts*(ﬁ“—ﬁ“ Fila - I%[J’HE#E“ S Pt

[[] Change  [] Addition

NAME 47 At

STAEET ADORESS A3 STHER | ADTRESS
CITY-S1- 1P 44 511Y-81 2IF
TIILE Clonen B FYE: )
WAME 52 NAME

STREET ADRESS 53 STREE T ADDRESS
CITY-51.2IF . e 54CITY-51-2F
TILE [J DELEIE 6 1TI.E

NAME b2 NAME

SIREET ATORESS 63 STHEET ATDRESS
OT¥-§1-21P G4CIY-5 .70

[J Cnange [ Addition

[ Change [ Addtion

certify that the mformaton indicated on this anmug’ ry
oath; thit | an an officer o director of the corparalio
appears in Biock 12 or Biock 13 if changed . or on arf 2

. -~y
SIGNATURE: _ N

SIGNATURE AND TYPED OR PRINTED NAME GGNING OEC? OR DIRECTOR
[ * 1 4 E oh

srtor supplanental annual report 1 tae and
i the r
e AT e

wilh anaddiess

14. | do hereby certdy that the nformation Sulelf sch ettt s g 13 volartanily furmshacd and doss mok o iy for the exemplion staled in Se
Y 8] ¥ 1 -

urmo ancl that my sgnature shal have he same legal effect asHif made uoder

e O trustee empoveered 1o execute this report as requiredd by Cnapter 607, Fiarida Statutes: and thal my name

w0 19 0/, | londa Slalules. | frther |

4-26-6 (941) 6379736

ter Frane £

CR2E034 (12/95)




