2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # S62415 ' £l e
1. Entity Name i L = D
OWL AUTO FINANCE CO. 08 g
v 5 P, f ey
ol ! 27
Principal Place of Business Mailing Address ) r I.‘ oy [
2315 CURRY FORD RD 2315 CURRY FORD RD ) * .‘_‘.Q_'_-:"{l_.“ r ] L I i
ORLANDO, FL 32806 ORLANDO, FL 32806 L 0.‘\']1)4
TS TS S VSR ERRIARERAR AR ERH AT
Suite, Apl. #, etc. Suite, Apt. #, atc. 14212008 Chg-P CREO3M (12/06)
City & State City & State 4, FEI Number Applied For
59-3070437 Not Applicable
& Country Zp Couniry 5. Certificate of Status Desired O Eese ggq::?:;“ma'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglst;rad Aéent =
Name
COTTON, TOM M
2315 CURRY FORD ROAD Stroet Addrass (P.C. Box Number is Not Acceptabla)
ORLANDO, FL 32806
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered altice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, yped of printad nama of registered agent and litle i applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change 3 Adcition
HAME COTTON, THOMAS M NAME 10l 3ssond=3m]1

STREET ADDRESS | 1107 ARUBA DR SIREET ADRESS 117268 --01025—-085  #%b1.25%
GITY-§T-2IP ORLANDO, FL 32806 CITY-§1-21P

TITLE S O petee TINE O thange 1 Addition
NAME WILKOSZ, DAVID NAME

STREET ADORESS | 2334 GREEN BUSH COURT STREET ADDRESS

CIvY-S1-2P ORLANDO, FL 32837 CITY-ST-2P

THE D 1 oetete meE [ Change [T Addition
NAME HAGAN, STEVEN M NAME

STREET ADDRESS | 152 MAGNOLIA PARK TRAIL STREET ADDRESS

CITY-57-2P SANFORD, FL. 32773 CITY-ST-2IF

TITLE [ oetete TILE R [J Chenge LR Addition
NAME NAME Jennie Cotfon

STREET ADDRESS smestoress | 7,2 mocdid ApE.

c-S1-27 /. / al ery-St- 2p Oplezeede, 2t 32 F0

s J U{ Ly O ool TiE ’ 7 Ol Crange [ Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2F CITY-ST-2IP

TILE [ Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certily thal the information
indicatee on this report or supplemental report is true and accurale and that my signature shell have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bluck 11l

changed, or on an attachrgent with an addgess, with all other like empowered.

SIGNATURE:

Yo7 955" ?ygﬁ,

240z, o d L 52 W/ 23

BIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEW‘ CIRECTOR

Daytime Phone ¥




