2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048478 Feb 23F§]6(];:0D8-00 am

GOLD COAST AUTO FINANCE, INC. Secretary of State

02-23-2000 90020 042 ***150.00

Principzl Place of Business Mailing Address
909 S. FEDERAL HIGHWAY 909 S. FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062-7048

T e wenony B rzvettrvanty MNIMHINTIAND

™ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State it/ Sit; . 4. FEI Number Applied For
gﬁ%fjo m &’M 65-0436052 Not Applicable

.l
Zip Coupiry Zip fry - ‘ $8.75 o
| I50bA | Sopultlp | =206, WHZY | 5 Coreeorsasoesed O Fynonined

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ACEC-:AHI.)I EDMUND ﬁ - - UA/A 4
+ S PLY, B bgris N bl
909 S. FEDERAL HIGHWAY LS I EREVAL” B MY
POMPANQO BEACH FL 33062 /)
Z )y 27 2 LM AN, FL|%2Pg2

"
A

el _ ,/11_ 3

8. The above nal entity sulpeiS s statopierT igzfhe #lrpose of changing itgAegietered office or registered agent, or both, in the State of Flérida.
// p g
. / 3 ’ >
: o 9 (j ” e Y ;J4ﬂ ‘..._ Ll_‘i. A g/ _—’

SIGNATUR A el - asa
A .---"- printed \sterec agent weetitla if applicakle, {NOTE: Regislersd Agent signature requirad when reinstating) DATE
9. This cofporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing reduirement and alects to do so. Aftar MAY 1, 2000 Fee will be $550.00 . IFund CoF:wt:igbution neing 0 fgje%ﬁ' May Be
- . 0 Fees
{See critera an back) a Make Check Payable to Department of State
1 H. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) // ] Delete L [ Change [ Addition
NAME RDI, EDMUND NAME
STREET ADDRE! . FEDERAL HIGHWAY . STREET ADDRESS
ore-si2e ) POMPAND BEACH FL 33082 ov-st-z8 -
e Vfcg ) O] Gelete TLE [ Change &Y Additicn
NAME 5 HNAME
STREET ADDRESS < £ WM‘{ STREET ADDRESS
CITY-ST-2IP ﬂﬂb) %" GITY-ST-2IP
TITLE fvp/ < éw S‘@ele;e TNLE ) Change _’E'ﬁdiﬁm
“NARE -v—-————~—q-—-;:“-k]-—3 z-%* —— - o m—f-NAME - — - = - e
STREET ADDRESS Ja 5'2 STREET ADDRESS

A v %13111)'112 &y .Aqiu ;‘E ‘, ﬁél 3‘ ? =27y A CITY-ST-2IF
e [ Delete TITLE D e T Addiion

A
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE ] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STACEY ADDAESS

CiY-ST-ZIP CITY-ST-2IP

LE [ Delete TILE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP . /f)\ _ / CVTY-ST-7IP

13. | hereby certify that the ip Eueio Vgerligh with ihie' malfualify for the exemption stajee™n S€ction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repog¥or supplefgEhtaifeport isAf dfe afid that my signature shghfiave e same legal effect as if made under oath; that | am an officer or director
of the corporation githe receiveylr ipStee empfioniorsd is report as required pChap#r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on apattachment&ith-an addpess s

oA i, TNy &) g : '
7o ‘_.4.4‘ £ saAlD ACcAA Bllo o () 784-332K

SIGNATURE £ . _
" STGNATURE ARD J¥PED O B b FiAME OF SIGNING OFFICER CR DIRECTOR Date Dayurdfz Phone #

ré L

CR2E034 (9/39)



