2o¢T1 u}qlponm BUSINESS REPORT (UBR)
DOCUMENT # P97000028370

1. Enlity Name

AMORE AUTO FINANCE COMPANY

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90055 031 ***150.00

Mailing Address

1501 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

Principal Place of Business

1501 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

000304

(HTTITEE

DO NOT WRITE IN THIS SPACE

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elG.

~City & State - City & State =~ ~- Co- TTEEE 4T FEINGbET T BROTST622 T - |Applied'For- "~
Not Applicable
Zp Country Zp . Gountry 5. Certificate of Status Desired O $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FORMAN, TERRY J Street Address (P.0. Box Number is Not Acceptable)
n Fes: L. BO: [=]
1521 S.W. LEJEUNE ROAD ¢ s (P.O. Box Number is Not Acceptal
CORAL GABLES FL 33134

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE R
Signature, typed or printed name of registered agent and tite f applicable.  * (NOTE: Registerad Agant signalure required when renstaling) DATE
9. ihlsfﬁ_omcrathn is ellglb|§ 1c|> satisfy its Intangible FlLEA\I:I10\!"\,1'(:::'.1 FFEE IS;ISJ 50.0500 o 16. Election Campaign Financing $5.00 May 8o
ax filing rgquuement and elects 10 do so. After M y ee will be $550. Trust Fund Contribution. Addad to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e PD [ Detete TITLE [ chenge [ Addition | &
NAME HERNANDEZ, CYNTHIA NAME 2
STREET ADDRESS | 9801 S.W. 131ST STREET STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33176 CITY-ST- 2P g

o

me SD [ pelete TIMLE Oichange O Additon | &
NAME HERNANDEZ, EUGENIO NAME
STREET ACDRESS |'OB01°S.W>131ST'STREET — - ~ ===~~~ =)' STREETADDRESS | — =~ ~ —— - -
cry-sT-2P | MIAMI FL 33178 CITY-57-7IP
TILE ] Delete TITLE [} Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CIy-S1-21P
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREEf ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | 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 report or supplemental 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 diractor

of the corporation ar the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: Ll Gensre Mﬂ Sfddoas  SaF A5/ 0

SIGNATURE AND TYPED INTED NAREZADF SIGNING CFFICER OR DIRECTOR Date Dayté Phona #




