2000 UNIFORM BUSINESS REFURT (UBH) :

4/
DOCUMENT # PQg000076794 . 251%0%13 8:00
' ay 260, :00 am
J. AUTO FINANCE CORP. Secretary of State

04-25-2000 90081 033 ***150.00

Principal Place of Business Mailing Addrass

13480 SW 248 ST,
MiAMI FL 30032

P.0. BOX 924116
PRINCETON FL 330324115

2. Principal Place of Business 3. Mailing Address

AN R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc, Suite, Apt. #, elc.

City & State City & State 4. FEl Number E Applied For
L&%" bo\ q quLp ‘ Nol Applicable
Zip Country Zip Country - . $B.75 Addional
R B 8. Cerlificate of Status Dasired ~ T__._ T Retuired
6. Name snd Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
-
SVADBIK, JULIE Street Address (PO. Box Number is Nol Acceptable)
13480 SW 248 ST.
MIAR FL 33032
City FL Zip Code
8. The ahave named emtity subroits this statement for the purpese of changing its reglstared office or registerad agent, or bath, In tha State of Flgrida.
W Ssndbdo 4.1%5.00 .
SIGNATURE -
Signature, pr of printed Nma of registored agert end Bre If app¥cable. {NOYE: Registered Agan signature required whan reinstating) DATE
. o e i " ]
8. This corporation is ethhsry its Intangible . FILE NOWYI FEE le $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. Aher MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addad 16 Fags
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 .
TME D 1 pelete TLE (Jchange [ Addition | &
(=3
N SVADBIK, JULIE g 5
STREFT ADORESS | 13480 SW 248 ST. STREET AODRESS bl
CITY-ST-2IP MIAMI FL 33032 CITY-5T-ZIF u
— v
TtLe O pelete TITLE [JcChange [} Addition | O
HANE MAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZP . e
TILE 0 Delets TiE O] Change T3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-51-21F
TLE [ pesete TITLE [ change T3 Addition
NAME NAME
SINEET ADDRESS STREET ADORESS
Chiy- ST 2IP CITY-51-2P
THLE T Detete une [Ichange [ Aduition
HAME MAME
STREET ADDRESS STREET ADDRESS
SR -ST- TP TITY-ST-21P
T Ol oetete TMLE [ crange ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-2IP CITY-S7-2IP
13, 1 hereby; }:ertify that the information supplied with this fling does not qualify for the exxemption staled in Seclion 119.07(3)i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acerate and that my signature shall have the same lega effect as it made under cally; that | am an officer oF director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phane #

45060 2. B\‘b%-w




