2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement (or the purpose of changing its registered oflice or registerad agent, or bath, in the State of Flotida.

SHGNATURE
Signatuie, typed of phntad nama of ragistered agant and Ll if appicable. (NOTE: Registared Agant signaturd required when feinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiegti N
) . . Eiection Cam n Finansin N
Tar fling requirernent and slects 1o & so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund cg:t:-?nunlgn_ e O f?dgdt!oh:;iyesa °
(See ariteria on back) ﬂ Make Checl: Payabls to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) 3 il

e 41 AR &M&-‘ gw&‘{:@v ) -T?{_M- O Delete T Ol crange [ Addilion
NAME VivGinta & 5\»(\«‘\9,, HAME
i;nesrwunzss 253 @i A TN - STREET ADDAESS

¥ -ST. 2P W {& - KS‘O\!\ vl & \(\: i 3 22 CiTY-ST-21P
L O Detete THLE ) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-7IP CITY-55-2P
TiLe . DO e THLE [ Change [ Adgition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY 5T 21P ITY - ST-1F
e o O Delete e [Jcrange L] Atdilion
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S7-2P CIFY-ST-2IP
TME O Dalete TIE Olchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiY-ST-2P CITY-$F-2iP
e O oetee TIRLE [} change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
GTY-5T-2W CITY-ST- 2P

13. | hereby certify Ihat the informatio /suppﬁed with this filing does not quality for the gxemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
ndicated on this report of supplefnental repont is true and accyramandpthal my ofalure shall have the same legal effect as if made under oathy, that | am an officer or director
of the cofporalion or the receivey/or trustee empoweregl to gxadpte this feport agyrequired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like emip ]
v, 3’}1'1 ]o,y Doy~ 733 - &

SIGNATURE: \

“SIGRATURE AMD TYPED OR FRINTEDINARE OF GNING CFFIC p,‘ QIRECTQR 7 f Date Daylymea Priaos ¢

DOCUMENT # P99000076030 May 09, 2000 8:00 am
1. Entity Narme
MILLENNIUM AUTO FINANCE COMPANY Secretary of State
04-11-2000 90224 039 ***150.00
Pﬁnc}pal Place of Busingss Maiiing Address
2935 HER(TAGE TRAIL 2935 HERITAGE THAIL
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5843
R T AR R T R DR
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For |
g‘q - LG - Yo Not Applicable
4p Country 2p : Country §, Certificate of Status Desired a ‘E&gg}gggsﬁ“a'
&. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name )
SHARP, VIRGINIA o Street Adtress (PO, Box Number is Not Acceptabia)
2935 HERITAGE TRAIL
JACKSONVILLE FL 32257
City FL Zip Code

CR2E034 {9/99)



