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

PROFIT
CORPORATION
ANNUALL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namea

AUTO REFINANCE, INC.

DOCUMENT # PQE000074862

Principal Place of Busingss

200 €- SAN MARINO DR.
MIAMI BEACH FL 33139

Mailing Address

200 E- GAN MARINO DR,
MIAMI BEACH FL 33139

FILED

Secretary of State

03-22-1999 90054 019 ***150.00

G GO

3
§

22] - S

N

27]

5. Certifcate of Status Desired O

us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650674732 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

24] - [2s]

20) [20]

Personal Property Tax.

Cl¥es

City & State City & State 6. Election Campaign Financing |:| o $5‘OO May Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Wro

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HALPERIN, MURRAY

" "™ lg o na . W Hson

82| Street Address [P.0. Box Numberis Not Accepta *
11)?0.4\1?2 ELWMEH STREET - 00 T Gon  Rarab bﬁr‘wc
84 Cit’Y\’\.au: TSMOL FL 85 3Zip;Cc')dez ‘]

T1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am fanliﬁg , and acgept the gbligatiops of, Section 607.0505, Flori S@t.utes.
SIGNATURE O L\Lbﬁp\fj . We (‘ﬁ(ar\

35/ 99

WW or prinmd nart of registared ageniind (itle if applicable. (NOTE: Registered Agent signature required when reinstating) .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D [J DELETE 14 TTLE D _ (Noeray 3 Change ] Adtion
NAME HALPERIN, MURRAY 12 NAME \\a\w A
swreeranoress| 10401 S.W. 18TH STREET -~ NP e aooress oL 3 '\j' E. 183 Ln.
CITY-SE-2P DAVIE FL 33324 14CITY- 5T-2° %u)q,n'\'\) ~q - L Z 2160
*TmLE D . O DELETE 21 TITLE 4 [Change [ Addition
NAME WOLFSON, LEONARD G 22 NAME :
smeeTanoress| 200 E. SAN MARINO 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139-1106 2.4 CITY-ST-ZP
e < BN .. - LIDEETE 31TME- — ==~ — CJChange L] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-Z2IP 34, CITY-ST-ZIP
TME [ DELETE 4ATITLE [T Change  [] Addition
HAME 4. 2HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-217 4.4 GITY-8T-21P
TME {J DELETE 5.1 TTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY.ST-ZIP B ‘ 54 CITY-ST-ZIP
TME [ DELETE 6.1 TMLE [OChange  [0] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate 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 receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegy or

SIGNATURE:

5.4

ARV
SIGNATURE AND TYPED OR PRINTED

CRER A NN v T N Il

an ttacrtibtwitha address, with alt other like emgowered.
f).\ o fﬁ:[&eamr;o G. We i fsen 7;](
Dala

s]ea 365-33Y-foog

'

P

Mar 22,1999 8:00 am '

CR2E034.(11/98)

E OF SIGNING OFFICER OR DIRECTOR

Daytme Phono #



