SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 00130198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPCRATION
ANNUAL REPORT

AUTO FINANCE CENTER, INC.

Princl[;émé_c_é‘ of Buslness
101 S, MAIN

BIéACKBURN MO 8531
u

2. Principal Place of Business

o]
) Suite, Apt. #, als.

[ City & state
Couniry

W e

STEWART, JOSEPH D.

% HARDT & STEWART

801 LAUREL OAK DR SUITE 705
NAPLES FL 33963

22| . ol

SIGNATURE _ ____ . . ____ . . IR N N
_ Slignature, ‘!podof printed name of rogistered agfplﬂnrnd file l{nﬂﬂwceble . (NQTE Reglslerad Agent signalure required when relnstalirg) DATE i

[f2. T OFFIGERSANDDIRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE PO [ Vosete 1 TILE D Change [] Addition
NAME SCOTT, LESLEY D 12 NAME

seeeTaobress | 14317 LORD BARCLAY DR. 1.3 STREET ADDRESS

[crvstze | ORLANDOFL e oyt ‘

TITLE [ JoeLere 21TE L) change [ Addiion
NAME 2.2 NAME

STREET ADDRESS 2 35TREET ADDRESS

Ll 4 L e 24CITys1-2P e i
TINE [ Tnecete 31TME Change || Addiion
NAME ; 3.2 NAME
STREET ADDRE 5 3 3 STREET ADDRESS

| CITY-87-21P — . _ e L gRACTYSTZP

TIE [ Toeiere FRRTIN: [ change [ adstion
NAME 4.2 NAVE

STREETADDRESS 43 STREET ADDRESS

| covsT2b _ .. __R44CiTYSTZP |
TE [Jorer B1TME ] crange [ Addiion
NAME 5.2 NAME

STREET ADDRE 55 53 5TREETADDRESS

RN O ST e e e e o A BAGITESTZIP

e [ Joeiem E1TITLE U] change ] addton
NAME 6.2 NAWE
STREET ADDRESS 69 STREET ADDRESS

| CTY-sT2p ) 84 CITE-S12P

indicated on this annual report or supple
an officer or dipeclor of the cor,
in Block 12 or Block 13 1

SIGNATURE: _

DOCUMENT #1602 (1)

Mailing Address

101 8. MAIN

BLACKBURN MO 65321

us

26|

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

FILED

AR

DO NOT WRITE IN THIS S8PACE

| 3. Date Incorporated or Qualified

__03/17/1992

" Suite, ApL. #,ele.

28
L

20|

9. Name and Address of Current Reglstered Agent

“Cily & State

e

4, FE! Number

| 650321947

5. Cerlficate of Status Desired

L

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

J

55.00 May Be O

Added lo Fees

Country 8. This corporation owes or has paid the curegnt vear Intangible
___Personal Property Tax due June 30. Yes No 3
10. Name and Address of New Reglstered Agent
81| Name
(82| Street Address (P.0. Box Number is Not Acceptable)
B3 - T
84| City

FL |

| Zip Code

|44, “Pursuant to the pro‘\/_igi'oﬁaiaG;aaibin; 607,0502 and 6071 SOB, Fiorida Si;i&féé?the above-named corperalion submits this stalement for the purpose of chiinging its registerad
office or registered agenl, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolitment as registered
aganl. | am familiar wilh, and accept the obligations of, section 607.0505, Florida Statutes,

Applied For |
§ Mot Applicable |
$8.75 Additional

14. 1 hereby cenlily that the i@'ﬁéﬁéh’éﬂbrnéd with ihis filing does nol quatify Tor the axemption stated in section 118.07(3)), Florida Statules. | further certify that the information
mental annual repor is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am
tion or the receivar or trustee empowared to execute this repor as required by Chapter B07, Florida Statutes; and that my name appears

ed, ot on an attachmentaith an G
{ - \‘J?‘if("'r = i } ‘

Oct 07 1998 8:00am
Secretary of State

CR2E034 (5/98)



