FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ¢4 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

P96000064203 (8)

FIRST AUTO FINANCE CO.
Principal Place of Business Mailing Address
7680 E BROWARD BAYVD 790 £-BROWARD-BLYD
SUITE 302 SHIFR-302
FT LAUDERDALE FL 33301 AT-HADERDALE-FL-293010%

FILED
Apr 04 1997 8:00am
Secretary of State

O

3, Date Incorporated or Qualitied | 3a. Date of Last Report

2, Principal Place of Business 28. Mailing Address 4, FE1 Number Apphad For
7 26/ cfo Acetg.& Business Consita, 65-0683157 5 Not Agplicable
Suite, Apl. #, elc. Suite, Apt. #, et ) B.75 Additional
B. Certificate of Status Desir O !
2l 27] 790 E. Broward Blvd.., #3 ' e Destr Feo Regquired
City & State City & State ) . €. Elsction Campaign Financing ss'oo May Be
(23] 28] Ft. Lauderdale, F1 _ Trust Fund Contribulion Added to Fees
Zp Country Zip Country - 8. This corporation hag liability for intangible tax under s. 189,032,
2 26 m 33301-2077 |s0 Florida Statutes : Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NICHOL, HOLLY D 8 Name |
700 E BROWARD BLVD 82| Btreet Addraés (P.0, Box Number is Not Acceptable)
SUITE 302 =
FT LAUDERDALE FL 33301 &
84| City F'L_ 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGMNATURE

11. Pursuant 1o 1he prowvisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this slatement for the purgg
the corporation’s buard of direciors. | hereby accept ¢

s8 of changing its registered
appointmant as fegisierad

CR2E034 (9/96)

| arm an officer or director of the carporation or the receivpr or rustee
appears in Block 12 or Biock 13 if changed #chmen )

Eh s EE e B

r. TSR

[

SIGNATURE: “/ > 7 Hy

information indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the
red to gxecute this report as required by Chapter 607, Florida Stalules; and that my name

Sigratse typeod o prnled name of rageslered agent and tille il applicable (Né'lE Reglstarag Apenl‘ signalure required when Mnst;tiﬁgl DATE
12. OFFICEAS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE D I peLeve 1ATIRE T Change [ Addilion
HaME NICHOL, HOLLY D 1.2 NAME
sreeet aoorrss | PO BOX 24654 N/A 1.3 STREET ADDRESS
CITY-§T-71F FT LAUDERDALE FL 33307 14 CITY-51-2P
TITLE O oilEte 21 TITLE [J Change L Asdition
NAME 2.2 NAME
STREET ATIDRESS 23 STREET ADDRESS
CIY - 5T-2P 2.4CITY-§T- 2P
Mt [ ORETE 31TLE [ changs [} Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P ' 34.CTY-5T-2P
e T oeLETE 4ATITLE Tl thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-s1-27 44 TITY-ST-2P
THLE T DELETE 51 TITLE T Change L Aadition
NAME 5.2 NAME
STREEY ADDACSS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST- 7P
TLE T oE(ETE BT TJChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2iP B4 CITV-ST- 2P
14, | do hereby certify that the information supplicd with this fing dogs not quality for the exemption stated in Section 119.07(3){), Florida Statutes. 1 turther cerlity that the

sama iagal effect as if made under oath; that

3*5/, @9

5¥ SBY-415¢

Tob Lope
" SHINATURE AND TYPED OR PRINTED NAME OF SIONING OFFK-ER OR DIRECTOR

Dute Baytime Proné #

0259138



