2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099918 Jan 19, 2000 8:00 am
o Entty Name Secretary of State

AUTO FINANCIAL COHP 01-19-2000 90241 007 ***150.00
Principal Place of Business Mailing Address
a0 S.W. 137TH AVE 2450 S.W. 137TH AVE

SUITE 215 YVvRUvY X

MIAMI FL 331756332

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

City & State City & State 4. FEI Number Applied For
65-0882293 Not Applicable

Zip Country Zip . Country O $B_75 Additional

5. Certificale of Status Desired Feo Required

6. Name and Address of Gurrent Registered Aéeht 7. Name and Address of New Registered Agent
Name
PICAYOQ, JOSE ’ - Street Address {P.O. Box Number is Not Acceptable)
2450 S.W. 137TH AVE
SUITE 215
MIAMI FL 33175 oy FLL | ZoCoce

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGMNATURE
Signatura, typed or printad name of registered agent and tile if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o .
Tax filing requirement and elects to do so. ° After MAY 1, 2000 Fee will be $550.00 1 ﬁj;llgﬂn%aaﬁfbﬂu1Filonnéncmg O fc?i'e%l‘l)ohlg‘:);ss °

, (See criteria on back) [ Make Check Payable to Department of State
| 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete TILE [ Change [0 Addition

NAME NORONA, JOSE M NAME

STREET ADORESS | 2450 S.W. 137TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-§T-21P

TILE D [ Dekete TILE [J Ghange [ Addition

NAME PICAYO, JOSE NAME

STREET ADDRESS | 2450 S.W. 137TH AVE STREET AUDRESS

CrTy-$T-2I9 MIAMI FL 33175 CITY-ST-1IP

TITLE O petete TITLE [ Change [ Acdition
. NBME ~ o NAME

STREET ADDRESS - B . m— STREET ADDRESS | -  -—. ~ .

CITY-ST-2IP CITY-ST-2IP DA

TIME 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TITLE [ Delete TLE ) Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIF

R

with-this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
brt fs true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. i nereby certify that the information sopplied
indicated on 1his report or supplementyl rep,
of the corporation or the receiveresirudteg/embolered to execule this repor]

changed, or on an attachrmept'with & ‘
: NP e RN R

SIGNATURE: oI freifo’ D [~12~2000_(p0l/ 3£ 737

. paD -nrpsrén PRINTED NAME OF SIGNING OFFICER QRDIRECTOR Date \ T Daytme Phons #

r g

CR2EQ34 (9/99)



