~ FILE NOW: FILING F FEE AFTER MAY 1 1S $225.00
[ " PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

©)
HOMESTEAD AUTO FINANCE COMPANY, INC.

B AR RN

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale

Frincipal Place -o‘ Husineqs_ T Mailing Addvess
29949 S FED HWY 29949 S FED HWY
HOMESTEAD FL 23033 HOMESTEAD FL 33030
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. 07/20/1892 03/15/1895
2. Principa Place of Husingss 2a. Mail ﬁg Adidiress 4. FEI Number Applied For
EXIR—— ] 650413515 Not Applicable
Suile, A &, et _ Suite, Apt. #, efc 5. Certifcate of Status Desired ' $8.75 Additional
22 SO 27] Fee Roquired
Gy & Stale | Ciy& Stale 6. Election Campaign F?nancing O $5.00 May Be
[231 _ S o zﬁl _ Trust Fund Gonlribution Added 1o Foes
_ 2 . Country - Zp Country 8. This corporation has liability intw tax under 8 199.032,
L“J s B 29] ] E Florida Statutes Yos ]
* 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agenl
B1| Name
POTTS. ROY F. J 82| Strect Address (P.O. Box Number is Not Acceptable)
29320 S.W. 193RD AVE.
2400 S DIE HWY, SUITE 105 83
HOMESTEAD FL 33030 84| City FL 85| Zip Code

i1, Pursuant Lo the provisions of Seclions B07.0502 and 607.1508, Flarida Statutes, the above-named oorporatlon submils this staternent for the purpose of changing its registered offce
werenislerend agent, or both, in the State of Flonda Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
farndiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SOGNATURE

CR2E034 (12/95)

0 L ey, Lo O pairited pesie oF ceretesed aoeo e e 1 ap ;nluH B NOTE- Hugmmd Agunl sigralure required when reinstating DATE
12 . OFF \UEHQ AND DJHFC,-TOF"‘:? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| i T D T T D DELETE 1.1 T7LE [0 Change ] Addition
B POTTS, ROYF. J 1.2 NaME
SIHLE ATDRESS 29949 5. FEDERAL HWY 1.3 STREET ADDRESS
s HOMESTEADFL 14 CITY-S1-IP
1'iF v (] DELETE 2 HILF [ Change [} Addition
Mk POTTS, GAIL A. 22 NAME
SIRF ALIRESS 20320 SW 193RD AVE 23 STREET ADDRESS
| tovs-ae | HOMESTEAD FL 2ATHY-S1-2F
1L { DELEIE 3 1TLE [ Crange  [) Addition
b 32 NAME
STHEE " ATORFSS 33 STREET ADDRESS
Cl'y 3 .7\;‘____ . e J40ITY-ST-TiF
T3 [ OELETE 4V UTLE O Change [ Addition
e 42 NAME
STHE ATRE S 43 SIREET ADDRESS
SOy T A ) R L - 4.4 00Y-S1- 20
INT; [T DELETE 51 TTLE [ Change [ Addition
s 52 NAME
STHEE ATIRESS 53 STREET AODRESS
ivs e | - 5.4 CITY-51-2P
Lk {1 DELEIE 6 1 THTLE [ Change  [J Addition
Nakt 6.2 NAME
SHHEET ATDIRE 35 6.3 STREET ATIDRESS
g e 64CTY-51-2P

14. 1l heretsy cerlify thal the infurmation supplied with this Jing is voluntarity frnished and doss nol qualify for the exemption staled in Section 119.07(310, Flonda Statutes. | further
corbfy that the information ndigated on this anmeTagart)or plomental annual report is true and accurate and that my signature shali have the same legat effect as if mage under
oath; that | am an officer or g refaiver or trustes enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blg gnt with an ress.
v I% 304 24 100D

SIGNATURE: and 45

\GNING OFFICER OR DIRECTOR




