-~

ANNUAL REPORT (AR)

2004 FOR PROFIT.CORPORATION -

DOCUMENT # P97000049844

1. Entity Name

RIVERBANK AUTOMOBILE FINANCE.L.EASING, INC,

Principal Place of Business

800 WEST OAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE FL 33311

Mailing Acdress

800 WEST QAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90244 030 ***150.00

AN

MR

SIMRING, ELLIS
800 W QAKLAND PARK BLVD SUITE 100
FORT LAUDERDALE FL 33311

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03
City & Staie City & State 4. FEI Number Applied For
- 65-0811353 Not Applicable
P Country P Country 5. Certificate of Status Desired | $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — e L. Name, _

Strest Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signatwre. typed of prnted name of regisiered agert and titke if apphcabie.

{NOTE: Registered Agenl signature reguired when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OIEIEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

TIE D 3 pelete TITLE [ change [ Addition

RAME RASABI, STEVE NAME

STAEET ADDAESS | BOO W OAKLAND PARK BLYD STE 100 STREET ADDRESS

CITy-ST-2P FT. LAUDERDALE FL 33311 CITY-ST-2IP

TITLE [ pelete TITLE [ Cchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TWLE 3 cetete TTIE [O Change  [J Addition
i T SR R e - -— —_— oz - - o HANE - - -~ - s p—_n - - - -~ e e - ——— ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21°

nne = 3 Dalste TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTY-ST-2IP CITY-ST-21P

e [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TMLE O pelete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I9 CITY-ST-21P

indicated on this report or supplemental report is true
of the corporation or the receiver of trustee empa
changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as it made undger oath; that | am an officer or director
to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




