FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPPRATIONS , S e Cret ary 0 f St ate

DOCUMENT # P96000074862 (9)
IR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 21 1998 &:00am

1. Corporation Name

AUTO REFINANGE, INC.

Principal Place of Businass Mailing Address
200 E- SAN MARINO DR, 200 E- SAN MARINO DR.
MEAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
(9/06/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number . Applied For
[21] 26] 65-0674732 / Not Applicable
Suit . #, efc. ite, Apt. #, . iti
uite, Apt. #, etc Sulte. Apt. ¥, ele 5. Cerlificate of Status Desired M $8.75 Add_lhonai
;ﬂ ?| Fae Required
City & State City & State B 6. Election Campaign Financing $5.00 E.qay Be
;;I ?a-l Trust Fund Contribution Added to Faas
Zm Country Zip Cauntey 8. This corperation owes ar has paid the current year Intangible
;l EI ;9—[ E‘ Persanal Property Tax due June 30 Eves [Dno
8. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent )
HALPERIN, MURRAY 81| Name
10401 S.W. {8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable] N
DAVIE FL 33324 — S
83 ‘
84| City ‘ FL ss| Zip Code

11. Pursuant {o the prawislens of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing jts registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE Signature, ypad o peantad name of ragistered agent and title it apphicable, (NOTE: Reglstered Agent signalure requirad when reinsialing) . DATE ) B T
1z. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TITLE D [t DELETE 117MLE ' [ Change [ Addition
NAME HALPERIN. MURRAY 1.2 NAME

sTReETAnoress | 10401 SW. 18TH STREET 1.3 STAEET ADDRESS

GITY-S7- 2P DAVIE FLL 33324 1,4 CITY-5T-ZIP

TITLE D [T DEcETE 21TIME ] [ 3 change ] Addition
NAME WOLFSON, LEONARD G 22 NAME :

sTReeT anpress | 200 E. SAN MARINO 23 STREET ADORESS

CITY-57-2P MIAMI BEACH FL 33139-1106 2 4 CITY-5T-ZIP

TITLE L) DELETE 31TMLE ] Change  [_] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SF- 79 34.CITY-ST- 7P

TMLE L] DELETE 41TITLE : [ JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 57~ 44 CITY-5T-21P

TLE "L pELETE 5.1 TITLE ’ [J Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 8- 2P 5,4 CITY-S7- 29 -

TIMLE [ pELETE 61 TITLE : E 1 cChange [} Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- TP 6.4 CITY-S1-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direatar of the corporation or 1he receiver or trustee empgwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Bleck 13 if chang n an ajtachment with an addjzss. '
SIGNATURE: mfﬁQ GaWblon ) Lq !qg (f§o§3§§h+~goi@

CR2E034 (10/97)



