2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093113

1. Entity Narme
AUTO CITY. FINANCE, INC.

W o FERA N

Principal Place of!.?usinesé- Tl Mailing Adcress

3500 NW BOCA RATON BLVD. SUITE 905
BOCA RATON FL 33431

3500 NW BOCA RATON BLVD. SUITE %05
BOCA RATON FL 33431-5856

2. Principal Place of Business 3. Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90024 012 ***150.00

L)W W W

AU

MY MM

17744 Candlewgod Terr same
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton FL 65-0956856 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 ﬁ'\dditional
3348700 o). - Palm Beach Fee Required
~- - -.f. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
MUSIKER, DAVID E ) ‘ ’ Straot Address (P.O. Box Number is Not Acceplable)- - — - - -
3500 NW BOCA RATON BLVD. SUITE 905
BOCA RATON FL 33431

17744 Candlewood Terr

Cit
Boyca Raton

FL | ¥449%7

8. The above named enli:submits this statemeniffor the purpoge of changing its registered office or registered agent, ar both, in the State of Florida.

///} ﬂ

SIGNATURE

4 -)0-0D

Signature, typed or pinted name of‘egistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checi Payable to Department of State

'$5.00 may Be
t - "Added fo Fees

10. Election Campaign Financing |
Trust Fund Contribution: ., -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

A1, wuer OFFICERS AND DIRECTORS + "« - 3a: - 12, "
TLE D ' C T T pate” U men - A change [ Aduition | &
NAME MUSIKER, DAVID E NAME %
sTREET ADORESS | 3500 NW BOCA RATON BLVD. SUITE 905 sreeranpress | 17744 Candlewood Terr Q
ciry-ST-2IP BOCA RATON FL 33431 Ciry-ST-2F Boca Raton, FL 33487 §
e o - O oslete TIMLE [ Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-581-21P CITY-8T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE 1 pelete TITLE — s - e =z en .- [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-8T-2ip

TLE {J Delete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CITY-5T-21P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered i execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

ther like empgvared.

L

A Y-30-0D

changed, aor on an attachment

SIGNATURE:

an addrgss with

L&)- 2y i~ 335¢

Cate Daytima Phone #




