2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s38254 Ja , 2004 08:00 AM
1. Ently Name A( + Secretary of State
AUTOFUND, INC. . 5
Princigal Place of Business Mauling Address ~
997 W. KENNEDY BLVD. . 897 W. KENNEDY BLVD.
SUITE A-25 SUITE A-25
ORLANDO FL 32810 ORLANDO FL 32810
Suite., ApL. #, etc, Suite. Apt #, elc MOORE CR2E034 (11/03) - .
City & State Ciy & Stale ' 4. FEI Number TAppted For
s . 59'3054838\ Mot Applicable
Zp Couniry 2 Country 5. Cartificale of Stats Desired §g-g§q Adeitional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i§§¥ %LE EEE?I-E%g%LVD Street Address (P.0. Box Number is Noi,é\;:éept-ablé)
SUITEA2 e e
ORLANDO FL 32810 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regusiered agent, or both, n the State of Flonda. | am familiar with, and accept
the cbligations of reg:stered agent. .

SIGNATURE
Signalute typed of prmted name of registered agect and file il apphcable. {NOTE. Regisiered Agenl signature requred whan roinstating) DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election Ca n Financin
Afier May 1, 2004 Fee will be $550.00 . . . Eloction Campan Prancing. - $5,00 tay B
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IEEB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME opP [ peiete AmE [ Change [ Adgition
NAME KAPLAN, BERNARD NAME UUHU ﬂ
STREET ADORESS [ 997 W. KENNEDY BLVD.,A25 STREET ADDRESS 01728 ;Dg_g%%%gggga 158. 75 :
en.sT 2P JORLANDD FL 32810 o ~ § omvesizp ) .
TELE DVPS [ Delete TME [ change [ Addition
NAME LAVELLE, PATRICIA NAME
STREET AUDRESS 1997 W. KENNEDY BLVD.,A25 STREET ADDRESS
Gy -8T- 2P QRLANDO FL 32810 -} cineseoe )
e [ petete mig [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-11P QY- SI- 24P
TIRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STAFET ADDRESS
CTY - ST-2IP CHY-§T- 7P 7
THLE [ belele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P L CITY-§7-2IP 7
TITiE ] Detete TNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P )

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplernsnial rep true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiyes, or trustége, wergd 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an anac%t an a
SIGNATURE: .

| s, with/&ll other like empowered. V‘ P 7227[0 Lf{ zz 0 ~ 7{@_

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #




