2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
SOCUMENT?  PO90000B3838 Apr 11, 2002f8s'00 am
1. Enty Name ecretary of State
1
SMARTWAY AUTO FINANCE COMPANY ‘ 04-11-2002 90097 011 ***150.00
i

Principal Place of Business Mailing Address

1024 W OAKLAND PARK BLVD 1024 W QAKLAND PARK BLVD PRI S

00 300

WILTON MANQRS FL 33311 WILTON MANORS FL 33311 I I | I"" “ m“ ml.ml |||‘

2. Principal Place of Business 3. Mailing Address H““"‘ l|| “HI m” “" Ilm |||” |‘ ” ‘ y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 650948948 Not Applicable
Ze Country 4 Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GORI' THOMAS Streat Address (P.Q. Box Number is Not Acceptable)}
1024 W QAKLAND PARK BLVD ,
|
300 |
WILTON MANORS FL 33311 City FL [ ZpCoce
8. The above named entity submits this statement for'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
0 '

SIGNATURE ‘ e

= Signature, typed or printed name of registared agent and titls if applicable {NOTE: Registerlied Agent signature raquired when reinstating} DATE
X hi ion is eligi isty i i FILE NOW!!! FEE IS $150. . . ) .

9..,.”25 Cor'?‘?’a-ﬂ_o-[_lls—,‘?."gly‘?iq 339_513’ L‘?-Lnf_fﬂggle,_ v e g h S, ,_$;.; ,....—»—----—'—'——(l 00 = =1 =1t —Flact onﬁampa;gn;:ﬁmanc NG $5;00:MSY‘BEE‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee N Trust Fund Contoutian. L1 Added 1o Foes
(See criteria on back) d Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ peleie TITLE [ Change  [T] Addition
NAME GORI, THOMAS NAVE

STREET ADORESS | 1024 W OAKLAND PARK BLVD SUITE 300 STREET ADDRESS

orv-si-2¢ | WILTON MANORS FL 33311 CITY-S7-2P

TITLE [ Detete TITLE [ change  [_] Addition
NAME NAME

STAEET ADDRESS . STFEEET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TIILE [ Delete TITLE [JChange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

FITY-ST-ZIP . CITY-ST-ZIP

TITLE [ pelete TLE - [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CiTY-S81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivey or trustae empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment yfith) an address, with gll gther like empowered.

/SR, ¢ SRV JEVECEEE V) SN '
SIGNATURE: _ N/ VIR e /Af—!,ww Twvas égr/ ﬂrej YH-)-0 94 I3 F/00

GNATURE AND TYPED O INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhoha #

AY 7989180

!

CR2E034 (9/01)



