FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey o e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90033 022 ***150.00

DOCUMENT # P97000098787

1. Corporat on Name

CAR MART AUTO FINANCE, INC.

AN MR

Principal Plz ce of Business Maiting Address
6021 STATE RD. 60 E. 6021 STATE RD. 60 E.
PLANT CITY FL 33567 PLANT CITY FL 33567 =
DO NOT WRITE N THIS SPACE l:'i.
3, Date Inzorporated or Qualifed -.
11/17/1997 I:
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For o
21 3 STEINBECK PLACE _ [%6| P_0. BOX 5032 59-3475937 Not ipplicable | & -
Suite, Aft. #, etc. Suita, Apt. #, etc. iti .
uite, Aft. #, etc uite, Apt. #, etc s, Certifczte of Status Desied [ $8.75 Acditional ! .
EI ;ﬂ Fee Reqired i
City & State City & State 6. Election Campaign Financing [l $5.00 nay Be
23| PLANT CITY, FL m PLANT CITY, FL Trust F ind Contribution Added 1o Faes .
Zip Coun ry Zip Country 8. This co-poration owes the current year 1itangible | I
m 33367 E;l TISA 128] 335/4-5032 r‘.’;] 1SA Person il Property Tax. Pves [INe | B
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere-1 Agent
81| Name
ORR, RAYMOND L _BAYMOND L, _ORR
6021 STATE RD. 60 E. 82| Street Ad :13333 (F;O.;';; 'r;lgwéag ésKNo% ifzeg?ble)
PLANT CITY FL 33567 _8?—#3—#______
84 Ciy 85] Zip Code ]
PLANT CITY FL || 33567

11. Pursua it lo the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its registered
office or registered agent, or both, in the State o Florida. Such change was zuthorized by the corpore tion's board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ RAYMOND L. ORR, PRES ? = (O 4=23-99
Signature, typed or printed nar e of registéred agent and tnie f applicable. (NOTIi: Regisiel gent signatura req..red whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13.\’ ADDITICNS/CHANGES TCO OFFICERS ND DIRECTOF:S IN 12 8
TME P [ DELETE 117MLE ClChange  ()Addiion | — '
NAME ORR, RAYMOND L 1.2 NAME pS
smeeranoress| 3333 STEINBECK PLACE 1.3 STREET ADDRESS 2
i CITY-ST-2IP PLANT ClTY FL 33557 14 CITY-57-ZIP E '
e VP ] DELETE 24TIME [QChange  []Addtion | © '
NAME AR, L. JOANN 22 NAME
streeTaporess| 3333 STEINBECK PLACE 2.3 STREET ADDRESS
GITY-ST-2IP PLANT CITY FL 33567 2 A CITY-ST- 2P
TITLE 1 DELETE I TIME 7] Change ] Addition
NAME 22 NAME
STREET ADORE 3 33 STREET ADDRESS
CITY-5T-2P 34, CITY-§T-TP
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2ZIP
TTLE [J DELETE 5ATITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-57-2P
e [ DELETE 61 TMLE Clchange L3 Addifion
NAME 6.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS ]
CITY-ST. 2 B4 CITY-ST. 2P

14. | heret y certify that the informa ion supplied wit't this filing does not qualify fur the exemption stated i1 Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicat 3d on this annual report or supplemental annual report is true and ace urate and that my signat re shall have tr e same legal effect as if made under oath; that | am an
officer or director of the corporetion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with :ll other tike empowered.

SIGNATURE: TS 8T O, - 1. JOANN ORR 4-23-99  (813)737-9393

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




