| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  P98000050172 ecretary of State
1. Entity Namec AUTO FINANCE. INC 04-02-2003 90036 045 ***150.00
PALM BEACH , INC. /
Principal Place of Business Mailing Address
13468 COLUMBINE AVE 13468 COLUMBINE AVE
. WELLINGTON FL 33414 WELLINGTON FL 33414
S — DR R A ATD
90// ﬁ/examﬁz\ Cir, O// /f:/dtu&q [ F2/4
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State C\ty &8 4. FEI Numb Applied For
WelineTom ~FA - | doe s Toom  Frm—m—|" 8 60841 - [icaspiae
%’?X y /}/ Country j T y /“/ Country 5. Certificate of Status Desired [ geae gesq ngét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORNABENE, JOHENAVE ?;3 // ﬂ/e./ ;Jr cen Street Aadress (P.O. Box Number is Not Acceptable)
g & Crr

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
1
AﬂFHI'\:E N?V:;:)g ';EE lﬁlf:esgégg 00 9. Election Campaign Financing $5_00 May Be
. er May 1, ee W i Trust Fund Contribution. [ Added to Fees
Makeé Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE Change [ Addition
NAME TORNABENE, JOHN NAME / (
srheez sooress | 13468 COLUMBINE AVENUE s | SO/ Al—aandre <on
orv-si-ze {WELLINGTON FL 33414 OIrY-51-2P bwellinsZos,  Jf ZZIY
TILE ’ [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS o e ) STREET ADDRESS | - e e :
CITY-ST-2P - : CITY-ST-21F
NLE [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ! 1 Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-S1-2IP
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T1-2IP
TTLE [ Celete TILE [ change 1] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12 | hereby certify lhat the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and agcurale 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 recelver or trustee empowereg xqcute s repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, withv4
g Af Hp S Er2sd v o

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SIGH

SIGNATURE AND ¥4

CR2E034 (10/02)



