2002,
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99 0000 ¢ 2%#05"

1. Entity Name

Areerie sl Horo Vouwniot Spuace, Cozr

Principal Place of Business Mailing Address .

Memi ¥ 33193  Svmed

JSBET S 7/F st 57 16300 LE /9 e
. ~toars, Bedy Fo 33/62

FILED
Secretary of State

(08-28-2002 90036 043 ***150.00

“769¢g

2. Principal Place of Business 3. Mailing Addrass
/300 RVE [T y7%;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number . Applied For
A a3 ety Fo E5-09 / G 155 06 Nat Applicable
Zip . Country Zip Country . . $8.75 Additional
3 3/6 z 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

7. Name and Addrass of New Ragistered Agent

Firogodo SoLoA
oo OL 16 Ave £ oo
WM oom, Bk F’BB/KZ

Name™"% ré.{)#U,!:LO

Sud A

Street Adgres PO Box éprl t A lable)
&

:;_ufré‘ <

N (Joatl I Lo Bels FL | 8%%¢ >

8. The above named entity @stm changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ f /23/9 <

Slgnature typed or printed name ol e i {ppllcable (NOTE: Registered Agent signature required when reinstating)

DATE

-

9. This corporation Is eligibie 1o sarévy its Intangible

/l Aug 28, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that  am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ez

. 10. Election Campaign Financin
Tax filing requirement and elects to do so. L paign Financing r $5.00 May Be
N - Trust Fund Contribution. Added to Fees
{See criteria on back) |
i 3 L R e T ' i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rb [T Delete TIMLE Jcnange [ Addition | S
NAME LAISED EELELA HAME =
STREET ADDRESS. | P67 S¢e2 7/ 5 + STAEET ADDAESS 3
CITY-ST-2P Iram i f-/‘:_ 33/93 CITY-ST-2IP a
o
TILE [ telete TITLE [1change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-7IP CITY-ST-7IP , !
TME ' I Delete TITLE O change [ Addition
— NAME ‘ ME— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE 71 Detete TITLE ' [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
- TILE [] Delete TITLE [ Change  [J Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
| CITY-§7-7IP CITY-ST-2ZP
| TTLE 1 Detete TILE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
|
)
|

changed. or on an attacfgmwryddress with all other like empowered.
SIGNATURE: (o é\c.e-w_.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




August 23, 2002

FLORIDA DEPARTMENT OF STATE

Division of Corporations o
-—— Annual Reports Filmgs S _— .- ——

P. 0. Box 1500

Tallahassee FL 32302-1500

ef.: P99000043405 2 AMERICAN AUTO FUNDING SOURCE, CORP
Dear Sir or Madam:
[ would like to let you know that we HAVE NOT RECEIVE ANY FORM BY MAIL to renew the Corporation for year

2002. 1am sending a blank form to try to accomplish with the State Law, please accept my check without penalty.

Take on count that it was not my fault if T did not receive the renewal by mail, only [ am trying to comply with the
Corporate Renewal for this year.

Please waive any fine. I am not willfully negligent.

Cordially,

%péurse/zd e A i

ELISEO GUERRA
President




