ﬁ State of Rhode Istand
Department of State - Business Services Division

Annual Report for the year: 2021 RE[;E] Y_E._'J
Corporation 2, l*-quoi-',g‘; STATE
— Filing period: February 1 - May 1 SRR
— Filing Fee: $50.00
— Penally: Additional $25.00 fee if form is not filed by May 31. 100) SEP -~ B.A_C.._u.g_
1. Entity 1D Number 2. Exact name of the Corporation
1702048 Auto Funding Corporation
3. Principal Office Address City State Zip
1875 SW 4th Ave Suite C6 Delray Beach FL 33444
4. NAICS Code B. Brief description of the character of business conducted in Rhode 1sland
522220 LEASE FINANCING FOR COMMERCIAL VEHICLES
5. State of Incorporation
Florida
7. List ALL officers {names and addresses) Check the box to indicate an attachment L |
Presiden ice- i N
esdentName pobert Jason Naumann Vice-President Name 15 mer Porat
A S Al
SueelAdIess 1597 SW 5th Ave et Addess 8421 Hawks Gully Ave
ty Siat i Cit Siate 2ip
Boca Raton " FL P33432 [ Delray Beach FL 33446
Secretary Name Barry Simons Treasurer Name NONE
Streel Add Street Address
eSS 4450 Woodfield Bivd reeinadtess
Ctt S Zy Cit Stat Zi
" Boca Raton ) "33434 | e °
8. List ALL directors (names and addresses) Check the box to indicate an attachment E-
Di N, Di N
recior™ame Robert Jason Naumann "ecler ™ T omer Porat
3 Add S d
treet Address 1597 SW Sth Ave treel Addrass 8421 Hawks GU"y AVG
rdl | Stat 2
" Boca Raton State FL ©33432 ey Delray Beach L 3%446
DrectorName g arry Simons Director Name NONE
Sueet Address 4450 Woodfield Bivd Street Address
I i S 2i
"™ Boca Raton St 21 Pa33434 |V e P
9. Shares Authorized 10. Shares Issued Check the box 1o indicale an atiachment
This information is currently of record in the NUMBER OF SMARES CLASS/SERIES PAR VALUE
Department of State. 100 A 1.00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or lrustee, this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Name of Authorized Representanve Date

Barry Simons 08/09/23
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