2000 UNIFORM BUSINESS REPORT (UBR) 411

1. Entity Nama

DOCUMENT # P99000071480 . . May 041; 1%0%]3 8:00 am

PRIME AUTO FINANCE, INCORPORATED Secretary of State

04-14-2000 90095 044 ***150.00

Principal Place of Business Mailing Address
219 SANTA BARBARA 219 SANTA BARBARA
JACKSONVILLE FL 32254 JACKSONVILLE £L 92254-3534
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Suitg, Apt. #, atc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumber Applied For
\f% ~Z5 ¥S 960 Nt Applicable
Zip Country Zip . Country s. Centificate of Status Desired 0O $8.75 Additional
B e e = [ | IR A PR - SR M et e F 20 Required .~ A -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON' RONALD Street Address (P.O. Box Number is Not Acceptable}
219 SANTA BARBARA  f\y¢.
JACKSONVILLE FL 32254
City FL Zin Coda
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of ragisterad agent and wia il appicabie, {NOTE: Rageted AGeNt Signature requirsd when 1ginsiaing) DAYE
9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Electi N
- , ion Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coe::-igbution. 9 ] fz_gqohégye:e
{See ctiteria on back) O Make Check Payable ta Departmant of State
1". QFHCERS AND DIRECTORS 2. ADDITIONS /CHANGES TO QFFICERS AND QIRECTORS IN 11 .
e PD 7 elete TTLE Clcwnge [ Addition | &
NAME HUDSON, RONALD NAME %
sTReeT apoaess | 219 SANTA BARBARA STREET ADDRESS el
CHTY-ST-ZP JACKSONVILLE FL 32254 CITY-§T-21P o
fud
TnE S0 [ tetets TILE [ Change  [1 Addition | ©
NAME GARRISON, GREGORY NAME
sReeT ADCRESS | 219 SANTA BARBARA STREET ADDRESS
cr-si-2k | JACKSONVILLE FL 32254 . ___ N cin-srae — PV S — -
ThLE O Datete e ' © [Octhange O Acdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 74P Cary-51-2P
T O Delete TLE [Jchnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
nTie [ petets me [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-1- 7P Giry-§7-2IP
Tnee O petete THLE [JCange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P ' CiTy-51-2IP
3, | hereby cartify ihat 1he information supplied with this fifing toes not qualify for the exemption stated in Section 118.07(3)(1), Florida Stawtas. | further certify that the information
indicated on this report of supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all ather like empowered., N
P2 aVe Ny SN R
SIGNATURE: ___Mju. : (i RED /L0 90 5/77,?037?
SIGNATURE AND TYPED Ot PRINTED MAME OF SiGHNG GFFICER OR DIRECTOR OCate Oayime Phame &




