SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

gt - / DIVISION OF/ZORPORATIONS
DOCUMENT # pgg000021621)

AUTOMOTIVE FUNDING ASSQCIATES, INC.

Mailing Address

10448 ATLANTIC BLVD
CORAL SPRINGS FL 3301

Principal Place of Business

10448 ATLANTIC BLVD
CORAL SPRINGS FL 3307t

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90007 045 ***550.00

A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/06/1998

2. Pringipal Pi eof@ﬂness — d a.\yﬂng Address SFM\E' 4. PEI Nemb é}é 5‘/ Applied For
21 ‘Ml t LN\ ‘ \C" - ? ( Not Agplicable
ite, Apt. #, elc. Suite, Apt. #, etc. . it
Suite. Apt. # elc uite. Apt. #, et 5. Certificate of Status Desired L $8.75 Additional

;l Fee Required

City & State

TS AN

6. Election Campaign Financing
—Trust Fund_Coniribution

$5.00 may Be
- Added.to Fegs

OJ

Country

Commm — Zip '56]

v WNS. @
PEL A

8. This corporation owes the current year

Intangible Personal Property, |

[:lNo

Yeos

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SAME

AT W FPIERRITRS BLVD

81 Name
SAMA, FERNANDO G
10448 ATLANTIC BLVD 82
CORAL SPRINGS FL 33071 83

T SCYPAL SPEINGS

= 3UT]

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slignature, typed or printed name of registered egent and title if apphcabla. (NOTE: Registered Agent sgnature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : (Joeeme 11TTLE [ crangs [ Adition
NAME SAMA, FERNANDO G 1.2 NAME
sTreeT aooress | 2613 OAKBROOK DR 13 STREET ADDRESS
GTY-ST-2ZIP FORT LAUDERDALE FL 33332 - 1.4 CITYST-ZP
TITLE D R)ELETE 21TIME (1 change [ Adaition
NAME KNIGHT, FILO A 22 NAME
sTRET ADDRESS | 19140 8TH AVE 2.3 STREET ADDRESS
CITY.ST.ZIP MIAMI Bl 33045 24 CITYST-2P
TLE D - [ beLete 34 TALE [ chenge ] Addition
NAME MOSCHELLA, SAMUEL R 3.2 NAME
stReeT aporess | 7372 PINEWALK DR S 3.3 STREET ADDRESS
CITYST-ZIP MARGATE FL 33063 14 CITYST-ZIP
TTLE ) %LDELETE L1TITLE [ change ] Addition
NAME DEL RBY, Q'SCAR 4.2 NAME
street anoress | 4751 N TH AVE 4.3 STREET ADDRESS
CITY-ST-ZIP CORAL/SPHINGS FL 33067 44 CITY.ST.ZP
e / { ) oELeTe 5.1TITLE U change [ Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZP 5.4 CITY-ST-ZP
TImE (] oeLere S1TMLE (] change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITYSTZIP

in Block 12 or Block 13 if changed, or on an attachment with aryaljdress. ‘ ‘ ‘
’ o\ fad AYATA Q‘
SIGNATURE: SM N N ORMABRS

14. | 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 annual report or supplemental annual 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 director of the corporation or the receiver or trustee gmpowered 1o exacute this report as raquired by Chapter 647, Floriqa Statutes; and that my name appears

A9(9%4

Z\\

]sz—ams’

CLMATIIOE AMP TVWBER MDD BOIATER MARME AE CIAMIME AEEHAED D MDEATAD

L I

T o o

CR2E034 (5/99)

MERR G LI T




