~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .1 nc:nui::\n[:'a':;\:mir\:h::‘ STATE M al. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1998 ) ' p, DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000068224 (1)
INTEL CAR FINANCING, INC.

AT

Principal Place of Businass Mailing Address
307 EAST MARION AVE 30T EAST MARION AVE
PUNTO GORDA FL 33950 PUNTO GORDA FL 33350
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. 09/05/1995
2. Principal Place of Business | 2a. Mailing Addross - 4. FEI Number Applied For
m I ,?Gl ’6 z r /. %H on /ﬂ"’f, h3-333R734 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, et iti
' P - e AR ele 8. Coertificate of Status Desired O $8.75 Additional
22 ] 2_-;1__12‘ Z 2 Fee Required
City & S1ale B ‘%'1)' 8 State 6. Eloction Campaign Financing $5.00 May Be
@—_ ] g_a;l__yﬂj.ﬁ 66 l'd‘- i iﬁk-— Trust Fund Contribution Added to Fees
Zip _ Countey My Country 8. This corporation owes or has paid the current year intangible
24 251 o ggl” }) 7}-0 ;J U )”‘ Personal Properly Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
' Tames £ [oore 7
. 82| Syeet ress (P.O. Box Number Is Not Acceptable)
el 2

: (625 LtesT Hasy oo et _
AT A FL [*[%5%%=

11, Pursuant 1o the provisions of Soctions 6070502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changlrg ith Tgisierad

CR2E034 (10/97)

olfice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amili ith, an Gt the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE ___ fper—yf ¥lpa~e — / /’7/_75(
Sign, pod o ponlnd nare af g ud Wk I epigshic At 4 (NOINE - Registerad Agan! elgnelure required when reinstating) / '/ V¥ DATE
12, rd OMICLHS AND DIRECTONS. /7 13, ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 12
TMLE V4 T4 DeLETe 11 P/s /D [J Change [~ Addition
NAME SEORIS;JOSE-P- 12 NANE I B VREE KR
seeTaooRess | 0T-BAST-MARION AVE. asmeer anoress | Akkerdreef 385
CHTY-ST-2IP PUNTA-GORDAFL~ -/ won-st-ae |2723 X2 Zoetermeer, The Netherlards
e 5— T perene 21T0LE v& T [JTchange [¥F Addition
NAME QRANDIA; JOHANNES — 2.2 NAME Je NN l%o:;%rs{f %
sweevaporess | GYPRESS GROVE-CIRCLE-0651 23 staeer noress |Akkerdree .
CITY -5T-2IP PUNTA-GORDA-FL- _ aomsroe | 2723 Xz Zoetermeer, The Netherlards
e a N I T4 ATNTE [T Change [ Addition
NAME 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P ) o 3.4.GITY-ST-2IP
TITLE |mIGAGE 41TMLE [JcChange [ Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP R e A4 CITY-5T-2IP
TITLE [ Yorer 51TITLE T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADORESS
cIy-$1-2p 5.4 CITY-S1-21P
TIE T T [T oeLete 8.1TI1LE [T Change L] Addition
NAME £.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-S1-2IP e R F 5.4 CITY -S1-2IP
14, | hereby certify that the inform 1 supphed with g does nat gualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatod pn this annual ruponl or supplemealal a
pfficer or director of the corparation or the receiv
Block 12 or Block 13 i changed, or on an atlachdh

SIGNATURE: \/

Bl reghort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
r frusk:o empowared 10 execute this report as required by Chapter 607, Floridp Statutes; and that my name appears in

e iy e




