L

1. Coporation Name

KING AUTO FINANCING, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comomnon A8 ommmene s | Apr 25 1997 8:00am
ANNUAL REPORT .

Gy e al s Secretlary of State
1997 ' _m“,/ DIVISION OF CORPORATIONS - Secretary Of State

Principal Place of Business Mailing Address ”"”II, "I ""' I'm "m llm I"H Ilm m" l'l” I”I' "Hl 'Iu )II'

461 S UMVERSITY DR STE 424 4611 S UNIVERSITY DR STE 424
DAVIE FL 33328 DAVIE FL 33326-3817
3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Principzﬁ Mace of Businoss 2a. Mailing Address 4. FEINumber Applied For
[;_1[? o L;a Not Applicable
Suite, Apl. #, et Suite, Apt. #, ete. . ) $8.75 additional
[231 ?ﬂ 8. Certificale of Siatus Desired O Fee Required
Ciy & Stale City & State 8. Election Gampaign Financing $5.00 May Be
S ;El Trust Fund Contrlbution Added 1o Fees
| 7p | Country Zip Country B. This corporation has liability for intanglble tax under 5. 199.032,
2| 25) |20} (30} Fiorida Statutes Oves Cho
| B Name and Address of Current Registerad Agant 10. Name and Address of Hew Reglstersd Agant
81 me
RIZVI, IKTIDAR H N
4611 S UNIVERSITY DR STE 424 B2} Street Adoress (P.0. Box Number is Not Acceptable)
DAVIE FL 33328
83
B84 C'rty FL 85| Zip Code
11, Pursuant 1o 16 provisions of Sections 6070502 and 607.1508, Flofidd Gtalules, the above-named cafporation submits this statament for the purpose of changing its registered
office or registered agent or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appoirtment &s registered
agenl 1 am farmihar wilh, and accopt the obhgations of, Soction 607.0505, Florida Statutes.
SIGNATURE _ )
b Slgratne, typett or prnd rame of repisierad pQent Bod like 1 applicable (NQTE: Aagisiared Agenl signature required when reinsiating) OATE
| 12, o _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 | PSTD (T oAET 11TME [T Change LT Addilion
WA RIZW, IKTIDAR H 12 NAME
steeel ab0Ress | BA30 S W 13 ST 13 SYREET ADDRESS
L.1¥-ST- 7 PLANTATION FL 33317 14Ty~ 5. 7P
Tind | MIPGER 21TIMLE LT Change T Addition
NAME 2.2 NAME ‘
SIKEET ADDRESS 2.3 STAEET ADDRESS ' -
LTy 817 ) 2ACITY-SI-2P
TInE [T oecete 3TTOLE TJtnange [ Adddion
HaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -§i- 7 ] 34.CTY-ST-21P
T [ orere 41TTLE TJchange [T Additien
NEME 4,2 NAME
STHEET ADDRESS 43 GTREET ADDAESS
Gy S1-hr 44 CITY-ST-2IP
THiE LI DELETE 51THLE [Jcrangs {1 Addition
HAME 5.2 NAME
STREET ADURFSS 3 STAFET ADDAESS
CiTY St o N 54 CITY-5T- 2
Tl ] DELETE 6.1 TLE [l change 1 addition
hane 6.2 NAME
SIREEI ADDRESS €.3 STREET ADDRESS
Coy-§r- e ) E4CITY-S5T- 2P
14. | g9 hereby contify that the information supplied with this tiling does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lunher certify that the
intormator indicated on this annual reglet of supplemental annual report is true and accurale and that my signatwre shall have the same legat effect as f made under oath, that
lam an otheor or director of the corpdfation or the receiver or trustee empowgred 10 ex@Cuts this report as raquired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 1 giangied, or on an attachment with an 55.
- L
SIGNATURE: ooi /y' Atttk -7 T

NYED NAME OF S1GNING OFFICER OR DIRECTOR Dais Daytime Fhone o
AOAY AN

CR2E034 (9/96)



