2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .- FILED _ . .

DOCUMENT # P97000101205 Jan 30, 2004 08:00 AM
1. Endty Name Secretary of State
TRANSWORLD AUTO FINANCE & LEASING INC.
Principal Place of Business Meﬁling Address
2561 E, FORSYTH RD. 3885 CARNABY DR
ORLANDO FL 32807 OVIEDO FL 32765
Us Us
Suite, Apt ¥, oto , Sule, Aol B etc, - MOORE CRPEQ34 (11/03)
Tty & Stats City & State ' FR— Applied For
. e 59'3_484346 , Not Applicable
op Country Zip Country 5. Certificate of Status Desired O ?ese-;i L’E?:;“"“a'

6. Name and Address of Current Registei'ed gg;m_ 7. Name and Addrass of New Hegiﬂéred Agent

Name

ggS%YgEﬁSEBA\[’QCDiR Street Address (P.0. Box Number is Not Acceptable)

QOVIEDO FL 32705 . e

Cly T WFL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing ts registered office or regiéiered agent, or bhoth, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . .. . . . L
Sugnatuca, typad at pacted name of registaced agent and e i apnicakle {HOTE Repwslered Agant Sipnate requred wWhen reinstaing) R BATE . _
— T . e
. FILE NOW! FEE '? $150.00 SRR 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s b I celete uly [JChange [T Addilion
MAME NGUYEN, HOANG NAME Hoooeone21s o
STREET ADDRESS (3885 CARNABY RD STREET ADDRESS 012070 4_51];}35_[][}3 150, Ll
cry-sT-ze | QVIEDO FIL 32765 o jumsize _ ‘ L
THTLE O Delete TILE O change  [F Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry-ST-2P GiTe-§1-2P o -
s [ Dslete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 21F 7 ) o CITY-Si-21P , .
TITLE [ Detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-3T-2IF . ) CITY-§T-2P S
TITLE 1 Delate TTLE [T change [ Addition
NAME NANE
STRELT ADDRESS STREET ADDRESS
CiTY- §T- 2P o Y- S1-2IP ~ e
THLE {1 Delete TITEE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P £TY-ST-2P o

12. i hereby cerﬁ{g that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?%3}(& Florida Statutes. | further certify that the information
tndicated 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 efficer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an addiasl s 2l other like empowered. -

; :
? V2 g
SIGNATURE: L HorNG WEVSE (.27-of

& 4 - . e .
SIGNATURE AND LoD BR-PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phang #




