2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000015038

1. Entity Name

AUTO FINANCE AMERICA, INC.

Principal Place of Business

1450 HARRISON AVE.
PANAMA CITY FL 32401

Mailing Address

1450 HARRISON AVE.
PANAMA CITY FL 32401-2210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90046 008 ***150.00

MR SRR KT

DO NOT WRITE IN THIS SPACE

NI

NABORS, SCOTT R
456 HARRISON AVE
PANAMA CITY FL 32401

City & State City & State 4. FEI Number Applied For
_ 59-3433213 Not 2o
- - - C "
Zip ountry Zip ountr 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Reguired
.._ .. _ . .__.B._MNameand Address of Current Registered Agent R N 7.. Name and Address of New Registered Agent - . -

Name \

Street 7.1dress (P.Q. Box Number is Not Acceptable)

/

/Ci,‘y FL Zip Code
8. The above namad entity submits this sta nt for the purpese of changing-tsTegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L g . m
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be

Tax filing regquirement and elects 1o do so.

"After MAY 1, 2000 Fee will be $550.00

Trust Fund Contricution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIF!ECTOHSrlN 1
TITLE P 7 celete TITLE OcChange [
NAME POPPELL, SCOTTD NAME
STREET ADDRESS | 329 LIDDON PL. STREET ADORESS
CITY-ST-2P LYNN HAVEN FL 32444 CITY-ST-7P
TITLE Vs O Detete TImLE (O Change [J°
NAME POPPELL, JOHN S NAME
STREET ADDRESS | 4320 LEGEND PLACE STREET ADDRESS
ur-s-2P | PANAMA CITY FL 32411 ar-si-2p
TIILE T . ' O peste e T T - "Octhange -
HAME DIAMOND, GERALD L NAME -
STREETADORESS | 19612 OAKBROOK CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2P
TITLE [ pelete TITLE ClcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P BITY-5T-2P
e [ Delete TIMLE [JChange [ "
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-1IP CITY-ST-7IP
TITLE O petete THLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP N ITY-ST-2P

13. | hereby certify that the informatjofiy
indicated on this report or supplemy
of the corporation or the receive
changed, or cn an atta9hment

(%

© -

CLIRED

his filing Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
true and gecurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direciu
A report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

SIGNATURE: X<

NATURE AND TYPERDR W NAME OF SIGNING OFFICER OR DIRECTOR

Date » Daytime Phons #




