FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT E i FLORIDA DEPARTMENT OF STATE
CORPORATION (RN andra 8. Wortham Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 e DIVISION OF CORPORATIONS Secretary Of State
MENT # (1)
ngym Ngle T V21 692 1
AUTO FINANCE CENTER, INC.
NGV A
101 5. MAIN 101 8. MAIN
BLACKBURN MO 65321 BléACKBURN MO 6531
us u
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/17/1992 05/01/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
B 261 650321947 Not Applicabie
APt # elc. Suite, Apt. #, etc. " . $8‘75 Additional
2 E?l B. Conificate of Status Desired [ Fee Required
City & State City & State &. Election Carpaign Finanting $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zp | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 26] m Floricla Statutes Oves Dno
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
STEWART, JOSEPH D. 81} Name
% HARDT & STEWART B2| Street Address (P.O. Box Nurmnber is Not Acceptlable)
801 LAUREL OAK DR SUITE 705
NAPLES FL 33063 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607,0502 and 607 1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accep! the appointment as reglstered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . ,
Stignatee, yped o protad nama of tegistied agert and tile i applicabe {NOTE Raglstered Apgent signature require when tainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] pecere 11 TILE [ Change [T Addiion | 55
NAME SGOTT. LESLEY D 1.2 NAME §
sthert avoress | 14317 LORD BARCLAY DR. 1.3 STREET ADIDRESS g
orvsi-ze | ORLANDO FL 14 CITY-§T- 2P g
TILE ] DELETE 21 TLE [ change [ Addition [O
NAME 2.7 NAME
STREET ADURESS 2,3 STAEEY ADDRESS
CITY - §T- 2P 2.4 CITY-51- 2P
TITLE ] DELETE 31 TITLE ' -~ [Ochange T Addition
NAME 3.2 HAME ’
STREE] ADDRESS 3.3 STREET ADIDRESS
CITY- §1- 7IP 3.4, CITY-5T-2IP
HTLE L] oewere 41 TITLE [JChange T Addition
NANE 4,2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
[Ty - ST- 28 44 CITY-5T- 2P
TiLE [T T 5.1 TLE [ Change L] Adaition
NANE 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2 54 CTY-5T-2IP
TIE [ oetere 6. TALE L] Change [CJ Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 6.4 CiTY-ST-2IP

14. | do hereby certify that 1he infarration supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
information indicated on this annual report or supplomantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or direcior of the corporalion or the receivar or trusiee empowered to execute this report as required by Chapter B07, Florida Statutas; and that my name
appears in Block 12 or Block 13 ifphanged, or an an attaggment with an address.

SIGNATURE: SCOTLOUIRED a-10-91

E OF SIGNING OFRICER OF PIRECTOR Date Daytima Phone #
DE2THST

SIGNAYURE AND TYPED OR PRETED N




