FILED

Vo Jan 25,2007 8:00 am
, F°'R£ESELTR‘E%%%%"“'°" Secretary of State

DOCUMENT # S84263 01-25-2007 90058 013 ***158.75

1. Entity Name

AUTO FINDERS AND LEASING OF S. W. FLORIDA, INC.

b ATATEVE T
Principal Place of Business Mailing Address

Y h \ 3345 FOWLER ST,
jUT MifleegpAan S t o MYEII?-S,RFLT33901 Us

A 2/ 33 |
£l Wdens dogal, (] 33731 US IEIN IR R

ITENTH

2. Principal Place of Business - No F.C. Bol# 3. Mailing Address
ila, C#, . ile. Apt. #, elc.
Sule. Apt. #. exc Sulte. Apt #. elc 01082007  Chg-P CR2EC34 (12/06)
City & State City & Staie 4. FEI Number Applied For
65-0284965 Not Applicable
e Countr Z Count i
P iy s Ly 5. Cenlificate of Stalus Desired $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ! ] (a j & g\ 1/5
SMITH, HAROLD E o 7.4 ¥l
743 LAKE BREEZE DRIVE —— DC, QMS - Street m?o Boi_Number is Not ACCT%)
-,F,I| MYERS, FL 339?,7, MIILMA—
[ R .
- - City="" Zi i
e 42 - - FL |35
8. The above named entity submns thightataggendior the purposefdf dnanging its registered office or regisigred agent, or both, in the State of Florida. | am familiar with, and acced.
the obllgallons of, eglstered agent
Y
SIGNATURE { ] 07
"3\ re. 'VW“ ar pnrted "‘ me of '09‘519'86 agenr! gt ared ey 1 delcau\e (NOTE I—&g\smmd Agerd sigrature required when JBiNstating) ¥Fpate
‘ {
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . OFFICERS AND DIRECTORS » 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE o ng T [ Change (7] Addilion
NAME SMITH HAROQLD, E. JR. HAME
SIREET ADDRESS | 743 LAKE BREEZE DRIVE STAEE] ADDRESS
or-si-2¢ | FT. MYERS, FL 0-( UM {..p oy -2
TITLE ,dad— / /W [I Delem ’ it [ Change [ Addition
NAME J w14 2 JBLeAams NAME
STREET ADDRESS — STREE] ADDRESS
CiTY-5T-27 9is Sﬁi /5 /s oy si.zp
r_N ri
T CApe CokMl, FF7 335794 e [ Change [ Audttion
NAME . et NAwE
SIREET ADDRESS I v STREE ADDRESS
GITY-ST-2IP CITY-SI-2IP
TITLE O Detete 1ILE [] Change [ Addition
NAME MAME
STREET ADDRESS STRLLT ADDRESS
ony-S1-2p CITY-SI- P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI- 2P CIY Si-ap
THLE U Detete T3 O Change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY 51-2IF
12. | hereby certily thal the infermation supplied with this filing does nal qualily for the exempticns contained in Chapter 119, Florida Statutes. [ further centity thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
ol the corporation or the receiver or trustee ampowered 16 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or an Rchment with an address, with all other like empowered.
SIGNATUR o
£




