| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P96000000512 Secretary of State

1. Entity Name 01-30-2003 90130 044 ***150.00
AUTO FINANCING OF S.W. FL., INC.

Principal Place of Business Mailing Address
3945 PALM BEACH BLVD. 3945 PALM BEACH BLVD.
FORT MYERS FL 33916 FORT MYERS FL 33916
2. Principal Place of Business 3. Malling Address ““N"”II lml ||m||”| I|||' |Im|||[| Ill”“m I“l“‘llllm lll‘
Suite, Apt. # etc. Sulte, Apt. # elc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 05 1 Applied For
’ 65-0643 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
me o mm = e | v R T i T I TR LTI et [T 2 e ememrtte e e P e mm D ST TTID e Fea Reqwred
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NTZ, OWEN Street Address (P.Q. Box Number is Nat Acceptable)
3945 PALM BEACH BLVD.
FORT MYERS FL 33816

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Fkonda | am familiar with, and accept
the abligations of registered agent.

SHGNATURE -
Signatura, typad or printad name of registered agent and title it applicabla. (NOTE: Registered Agehl signature required when reingtaling} DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 et o8y $800 My 5o
Mé.‘ke Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiE D O Celzte TILE [ Change [ Addition
NAME GLANTZ, OWEN NAME
sreeT Apoess | 3945 PALM BEACH BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33916 CITY-5T-21P
TITLE D mete TILE [ cChange [ Addition
NAME CURRY, MARGARET NAME
STREET ADORESS | 3945 PALM BCH BLVD STREET ADDRESS
orY-ST-21P F|' MYERS FL 33916 CITY-5T-21P
TILE - T MJ__ - - D'ﬁeiebv N | “hﬁ_E‘h T TS = T T e e S . D Chane D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TLE L] Delete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TIMLE . [ pelete TITLE «  [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
TITLE [ vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wilh an adggess, with all other like empi

sionaTuRe: __ SIOETERE BEGLAED //JDAB /39]4»7 V222

smuaruﬁunﬁﬁpsu OR PRINTED NAME OF SIGKING 8FFICER OR DIRECTOR Traytime Phone #

CR2E034 (10/02)



