2004 FOR PROFIT,CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM

DOCUMENT # S84263 ecretary of State
1, Entity Name
AUTO FINDERS AND LEASING OF S. W. FLORIDA, INC.
Principal Place of Business Mailing Address
2733 FOWLER ST 2407 E MALL DR.
FT. MYERS, FL 33501 US FORT MYERS BEACH, FL 33907  US
R B AEE R GARRCEARGET
Suite, Apt. #. elc . Suite, Apl. ¥, elc. 04242004 Chg-P CR2E034 (10/03)
City & Slate City & Stata 4. FEI Number Applied For
65-0284865 Not Apglicable
Zin Ceuntry Zip . Gauntey 5. Certificate of Status Desirad 1 g.g; 3?:;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agant
Name
SMITH, HAROLD E
743 | AKE BREEZE DRIVE Street Adaress (P.0. Box Number is Moy Acceptable)
FT. MYERS, FL 33837 v
City FL I Zip Code

8. Thi above named entity submits this statement tor the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am famidiar with, and accept
tre cbhigations of registared agent.

SIGNATURE
Signatare, typed o prntod fame of registensa agent and ttle if applcable. (NOTE, Rogestared Agent Skidiurs required when renstatng) DA'E
FILE NOWIl! FEE IS $150.00 8. Hection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN i1
T o 3 oelete THE Ol charge [ Adaton
HAME SMITH HARCLD, E. JR. - NAME i -
. ]
STREET ADDAESS | T43 LAKE BREEZE DRIVE STREEY ADDRESS s ;dggggﬁ%ﬁ%ﬁm A 158,75
urv-sez¢ | FT. MYERS, FL oITY-§1-2P = = i b
TInE O Detete TITLE Ml change [ Acdwon
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTg,8T-2F CITY-5T-71P
TILE O petets TILE El change [ Additon
HAME NAME
SIREET ADERESS STREET ADDHESS
CITY-5i- 2P ' LAY S1- P
TIRE [ delete TRE Cicrange [ Adailien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-P CITY-§1-21P
ALk £ Delete JILE O change [ Adenan
NAME . HAME
STREET ADDAESS STAEET ADDRESS
CITYV-81-21P oTY-§1-2IP
RILE LT Detete TIE Dcnage [ Adduon
NAME HAME
STREET ABORESS SYAEET ADDRESS
CiTY-§T-21p CITY- §T-21P

12. | heredy certfy thar the wicrmation supplied with this liling does nol gqualfy for the exemphon stated n Section 119.07{3)(i}, Florida Slatutes. | luriher cerldy that the wiomatien
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer ar director
of the corparation or the receiver ar trustee empawered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t
changed, or on an attachment with an address, with all other [ike empowerad,

SIGNATURE: it 2, Sé_éz 5339 33y

@lwnz AHD TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daytme Prare ¥ rd




