FILED
2007 PO R R OAL REPORY ATION Jan 18,2007 08:00 AM

DOCUMENT # P96000000512 Secretary of State
1. Enlity Name
AUTO FINANCING OF S.W. FL., INC.
Principal Ptace ol Business Mailing Address
3945 PALM BEACH BLVD. 3345 FOWLER ST
FORT MYERS, FL 33916 FORT MYERS, FL 33907
ST BT e AUARIOEA OO ROACER R
Suita, Apt. # elc. Suite, Apt #, elc 01082007 Chg-P CR2ZE034 (12/06)
Cily & Slale City & State 4, FEI Number Applied For
65-0643064 Not Applicable
Zip Country 2ip Country 5. Certificale of Slatus Desired O gi-g;:\isgétional
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglistered Agent
Nameg
GLANTZ, OWEN
3945 PALM BEACH BLVD. Street Address (P.O Box Number is Not Acceplable)
FORT MYERS, FL 33916
Ciy FL | Zip Code

8. The above named enlity submits this stateament for the purpose of changing iis registered office or registered agentl, or bolh, in the State of Florida. | am tamiliar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signalure, Iypad or praniad nama ol ragisterad agen: and icle il aophicace (NOTE Regisierad Agen! SINalule r@GUINEE whsh rensianng) DATE
FILE NOWIIt FEE IS $150.00 8- Eloction Campalgn Flnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE- LROnNsa 102 HD Change [ Agdilion
LWL ol
s 3645 PALN BEA et 0118/ 07-E0005-013 150,00
STHEET ADDRESS | 3045 PALM BEACH BLVD. SIREET ADDRESS L LHETRSLAL UL, el
Gy -st-2p FORT MYERS, Fl. 33916 CITY-S1-2IP
e O veete 1L D change [ Adaition
HAME NAME
STREET ADDIESS STRLET ADDRESS
ClIY-ST- 2P GITY-S1-2IP
TiLe ] elete TILE O Change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY ST-2p CITY-8T-2IP
e [ petele TITLE [ Change [ Acdtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ Delete TE . [ Change 3 Addution
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY 5127 CITY-S1-2IP
TILE O oetele 13 [ Change [ Adduticn
NAME NAME
STAEET ADDRESS STREFI ADDRESS
CIY-S7-2P CITY-S1-71P

12, | heraby cartly that the infarmatron supplied with this Tiing does nat guably for the exemptions conlained in Chapier 119, Floride Statutes. | further certify thal the information
indicated on this report or supplemental report is liue and accurate and that my signature shall have the sama legal eifect as il made under calh; that | am an officer or director
of the Corporalion or the recawvar or IrdHes ampowaregko exegule this report as reguirad by Chagter 607, Florida Stalutes: and thal my name appears in Block 10 or Blogk 111

e 1607 239694 Y2

SIGNATURE: D T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER CR DIRECTOR




