2003 FOR PROF

FILED

IT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am

DOCUMENT # P97000028370

1. Entity Narme

AMORE AUTO FINANCE COMPANY

Secretary of State

02-25-2003 90145 023 ***150.00

Principal Place of Business
1501 S.W. LEJEUNE ROAD

CORAL GABLES FL 33134

Mailing Address
1501 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

2. Principal Place of Business

- UM

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0757622 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FORMAN, TERRY J
1521 S.W. LEJEUNE ROAD
CORAL GABLES FL 33134

Name

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE

or the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

'_Sig.hatur& typed or printed namae of registered agent and title if applicat:le, {NOTE: Registered Agert signature required when reinstating} DATE

¢ ., FILE NOWM! FEE IS $150.00 ‘ o

E 0 ; 9. El C Fi il
tr May 1, 2000 e wil o 55000 oo aoan a0 ) 85,00 oy
Make Check Payable to Fiorida Department of State ’
10. ik : OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " |PD 7 Deiete e O change [ Acdition
HAME HERNANDEZ, CYNTHIA NAME
STREET ADDRESS | 9801 S.W. 13157 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE SD [ delete TITLE i (Jchange [ Addition
HANE HERNANDEZ, EUGENIO NAME
STREET ADDRESS | 9801 S.W. 131ST STREET STREET ADCRESS
OITY-ST-2P MIAM! FL 33178 CITY-ST-2IP
TiLE e e . [ Delete TILE ] ) . __ . _[Cchange O Addition
NAME ’ NAME ) )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21p
TILE [ Detete MLE O Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE {1 Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-7P CITY-57-21P
TTLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify thaf-the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ,

is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ort 3s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRESD ///%3 S 52 /255

SIGNATURE AND TYPED OR

PHINTEW!E OF SIGNING\GEFICER OR DIRECTOR 7 Date Daylime Phone #

[Py vy

CR2E034 (10/02)




