2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUME‘.NTE.#» P98000050172

1. Entity Name

PALM BEACH AUTO FINANCE, INC.

L

Principal Place of Business Maiiingi
1696 QLD OKEECHOBEE RD
ke 3C
WEST PALM BEACH FL 33409

Agdress

1696 OLD OKEECHOBEE RD

WEST PALM BEACH FL 33409-5219

~

FILED ,
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90012 018 ***150.00

T

T T
13565 C.O’uh;.i’le A ve. jﬁ Véy Cd/u/‘?!/hc, Ave :
Suite, Apt. #, etc. Suite/ Apt.#, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State - 4. FE| Number Appiied For
el \MJTOV\ Fl L\)C“n'r\e\Td-\ Fi 650841714 Not Applicable
Zip Country Zp I~ Country o , 8.75 Additional
33 ?///(/ i S (f} L/ ) S . 5. Certificate of Status Desired d ?ee Requiredl rona
6. Name and Address of Current Registered Agent ' 7= - = - 7. Name and Address of New Registered Agent .
N Al
™ Do Tetnablenz
TORNABENE, JOHN Street Address (P.C. Box Number is Not Acceptabie)
1696 QLD OKEECHOBEE RD, 3B .
WEST PALM BEACH FL 33409 /43 Columéne Ave.
City — Zip Code
_ A FL 2TYH
8. The above named entity submits thj statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '
“SIGNATURE -0~

Signature, ﬁ"%ﬁ( printed name of ragisterad agent ang titla it gpplic'

able,

(NOTE: Aagistered Agent signaiure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible !
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

. (Bee criteria on back) g Make Check Payable to Department of State

-1 - o 47 T TEOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE D I Delete TITLE Mane O acdition | &
NAME TORNABENE, JOHN: R - NAME &
streer anoaess | 1696 QLD QOKEECHOBEE RD, 3 -4 STREET ADDRESS ]3 (/é é) <0 , U A é me A U'Q §
eiv-si-2p | WEST PALM BEACH FL 33409 wvstre \ Lo@lin Tom Sf  BIYSE 4
TLE [ Delete TITLE O change [ Addifion | G
NAME NAME :
STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-5T-2IP

TILE . e e e - - . .-._I,,,_-.[:] Delgte- - TME - - [} change "~ [Z]-Addition™|~—
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . - § orv-sr-ap

TITLE ’ O petets - TITLE [ Change  [C] Addition
NAME H : NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AdrCs, wilh all otherE like empowered.

LTy
ok R
ff&."m\\m;i

of the corporation or the receiver of trust
changed, or on an attachment with an,

SIGNATURE:

A
Lyl

11 g

SIVRE ANDTYPED OR PRINTED NAME IDF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

yd



