UNIFORM BUSINESS REPO FILED
2002 ; ] =PORT (UBR) Jan 07,2002 8:00 am

'P99000109786 Secretary of State

CENTURY:MOTORS FINANCIAL, INC. 01-07-2002 90010 046 ***1 58.75

Principal Place of Business Mailing Address

1965 WEST FAIRBANKS AVENUE 1965 WEST FAIRBANKS AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business 3. Ma\lmg Address CJ “"NHI "I |IHI lI'" II”“IN IIm "m II”I II““"II ||H| I“H“l
(AT RY MSTOR FNgneed 24 \A b Fa e toq 4

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State’ City & Stal 4. FE| Number Applied For
AN h ( E-(L 'qua éz— 53-3614859 Nol Applicable

’)D }7 f‘? (;;U%} n 9’L’ Zp . Ceuntry 5. Certificate of Status Desired (2 I§ese gesq lﬁf:c;"ma'
- - —=—§."Name and 'Address of Curfent Regls d’Agent” " 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l Zip Code

8. he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

7.

SIGYJATURE

“Signature, typed or printed name of registered agent and tile if aophcab\e - (NOTE Hegvslered Agent signature required when reinstating} DATE

Q. ;;;sfﬁ;rporangn is ellg\ble to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Add
o . led to Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TR R fpGTPM Si BRI et I Delete - TITE O Chenge [ Addition
NAME RiFA, ABDUL B bt 4L g0 S NAE
STREET ADDRESS | 1965 WEST FAIHBANKS AVENUE B STREET ADDRESS
ore-s-2P  'WINTER PARK FL 32789 CTY-5T-2IP
TITLE [ Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-81-2IP
TmE ’ o 7 Delete “Tme . Clchange 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-21P
TILE - [ Delete HTLE ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE O Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied withrthis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppigmentg! reperifs true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re tee egfipowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachryfe s, with all athey empowered.

: N J\ )f"*
L LOUIRED g-)_o}

suGNAﬂJne AWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Daytime Phone %

SIGNATURE: .

%

>
<

I

CR2E034 (9/0])




