FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000099918 Secretary of State
1. Entity Name 01-13-2003 90702 032 ***150.00
AUTO FINANCIAL CORP.
Principal Place of Business Mailing Address o
2450 SW. 137TH AVE 2450 S.W. 137TH AVE T
SUITE 215 SUITE 215
2. Principal Place of Business 3. Mailing Address
1o Sw 272 Mg gt S 27 Hoe,
Suite, Apt. #, ete. Slite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES
S0 7 207
City & State City & State 4. FEI Number Applied For
/7/ %/ F“-“ f'/, gy F(___ 650882293 Not Applicable
Zip Country Zip Countr $8.75 Additional
I .BJ/ | huJ:./} o 33 /34" ()S o §. Certificate of Status Desired 4 Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
PICAYO' JOSE Strr Jddress (PO. Box Number is Not Acgeptable)
2M456-SWTITHHAVE - Mé&ﬂ—
-SUME2T5—> -
Svize 207
MAMHFE-33478., City 7D Coda
,.D s Gy FL | 38%3 o~
8. The above named £niity s i or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistere
SIGNATURE d/-09- 203
Signature, W namsy registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
4 Ca
FILE NOWII! FEE IS $150.00 ) . ) .
Atter May 1, 2003 Fee will be $550.00 B et Fund Conton . 01 Agistto rane”
Make CheckPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME

NAME NORONA, JOSE M
N— ] é"“ HAB-1>7D b

TMLE D L Delete Tme Denange [ Acditon
STREET ADDRESS W

crv-st-ze HMARIFFE33175, av-ste A e, few D32 B

THLE D O Delete TILE ﬂ@ﬂge (3 Addition
NAE PICAYO, JOSE NAME Po dow Y3737

STREET ADDRESS [ S480~SW. 137 TH AVE ) STREET ADDRESS . O

cTv-sT HVHAMEFE 33178~ ~ o - e orv-ste | A e, - fm AF IS T

TITLE [T petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE 1 pelete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2PP

TITLE 1 Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-ZIP

LE [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P _— (\ CITY-§1-2IF

12. | hereby certify that the informangn sugipllediwith 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 rgpert or supplexnenfal répdrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an atta n addigss, w Il other like empowered.

SIGNATURE: (NS TURE REQUIRED 6/-09.03 2wl x¥-197/

\swﬁ'e ANnnr)IEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)




