FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000000512 04-09-2008 90117 001 *****8.75

1. Entity Name 04-09-2008 90117 002 ***150.00

AUTO FINANCING OF S.W. FL., INC.

Principal Place of Business Mailing Address

3945 PALM BEACH BLVD. 3345 FOWLER ST

FORT MYERS, FL 33916 FORT MYERS, FL 33901 66006205

R Ve 5 R SRR
Suite, Apt. #, elc. ‘ Suite, Apl. #, alc. 03232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

K 65-0643064 Not Appiicable
Zip ; ., Country Zip Country 5. Certificate of Status Desired E’ﬁgi'gg‘ﬁﬁcm| )
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstored Agent

T Namea
© | PHILLIPS, WAYNE

'9851 MERLE DR Street Address (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of-registerad agent.

.

SIGNATURE _
e, tyned o prated name of registered agent And tiie 1 apphcabie. {NOTE: Regmisred Agen! signature required when reinstalng) DATE
-
FILE NOWII FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TILE [1Change  [] Addition
NAME PHILLIPS, WAYNE NAME
STREET ADDRESS { 3945 PALM BEACH BLVD. STREET ADDRESS
CITY-S1. 7P FORT MYERS, FL 33916 CITY-ST-2IP
TITLE VSTD [ Detete TILE O cCrange [ Addition
NAME PHILLIPS, DAWN RAME
STREET ADDRESS | 3945 PALM BEACH BLVD. STREET ADDRESS
CITY-§1-2P FORT MYERS, FL 33916 CITy-ST-2IP
TITLE [ Delste TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§1-2P CITY-§T-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-§1-2p CTY-$1-2P
TILE O Delete TITE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P GITY-51-2P
TIMLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST-2P CirY-§i-ap

12, | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental raport is true arl;g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 il
changed, oron g chment with an address, with&ll pther like emp:

>

SIGNATURE: iy 75211 llt%/// 5 U/ "//08/ 2 39-G7Y- 44

A1E’M' SIGNING OFFICER OR DIRECTO! Daytime Phone #




