FILED

.- A May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

a
[

DOCUMENT # P96000000512 05-03-2006 90215 045 ***150.00
1. Entity Name
AUTO FINANCING OF S.W. FL., INC.
Principal Place of Business Mailing Address
3945 PALM BEACH BLVD. 2419 EAST MALL DRIVE .
FORT MYERS, FL 33916 FORT MYERS, FL 33901 .
F3YE5 PowiFe (7
ite. L #, etc. uite, Apt. #. elc.
Sulie. Apt. #. elc S, Al #. elc 04212006  Chg-P CR2E034 (11/05)
City & Stale Cily & State F > 4, FEI Numhber Applied For
T /17 1Fns 65-0643064 ot Applicabls
Zip Country Zip Country » . $8 75 additional
. d [ Sta d .
3 34 0/ C{_f 5, Certificate of Slalus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLANTZ, OWEN
3945 PALM BEACH BLVD. Street Address (P.C. Bax Number is Not Acceptable)
FORT MYERS, FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in tha State of Flonda. | am iamiliar with. and accep!t
the cbligations of registered agent. .
SIGNATURE &
Segnawre. ryped of pied 1ame of cegste sl agen and wie it aeckonnle (NCTE Regisiered Apent ssgaal e iequired when ranglalngl DATE
5 7 7 , )
FILE NOWI!!! FEE IS $150.00 9. Election Campangn Flunancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D {7 petete TITLE O Change [ Addition
NAME GLANTZ, OWEN HAME
STREET ADDRESS | 3945 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33916 CIY-S7-2IP
THLE 73 Detete TIME O change [ Addition
HAME WAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2IF CiTy-SE-2P
M O pelate TiTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-5T-2IP CITY-S1- 2P
TMLE 3 Detele TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-si-ap ciy.si-zp
TIiE J Delate TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-Si-2tp
TiLE 1 petete TIMLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-21P CITY-§7-2tP
12. !'heraby cernily tat the information supplied with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida $tatutes. | further certity that the information
indicated on this report or su ental regor is true and accurate and that my signature shall hava the same legal slfect as if made under oath; that 1 am an officer or director
of tha carporation or the rac D frusy owared to execits this repart as required by Chapler 607, Florida Statwes; and that my name appears in Block 10 or Blogk 1110
changed, or on an attachm han 4 with all other like empowered,
' ATURE AND TYPED OR PRINTED N}Mﬁ[}?’ SIGNING OFFICER OR DIRECTOR e Daytere Prares o

-



