FILE NOW: FILING FEE AFTER MAY 11S §550.00 FILED

CORPORATION ~
ANNUAL REPORT

Santdra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 843839 (2)

. Corporation Name

'GENERAL ELECTRIC CAPITAL AUTO FINANCIAL SERVICES

B | A

Prineapal Puarc of Business Mailing Address

600 HART RD DEPT. §109
PO BOX 8109 260 LONG RIDGE RD.IAMS
BARRINSTON iL 60010 STAMFORD CT 068271600
Us us | 3. Date Incor;orﬂled or Qualified l 3a, Dale of Lasl Report
| 2. Frincipal face of Rusiness 28. Mailing Address 4, FEl Number Applied For
£ S 36-2774566 Not Applicable |

Sure, Apt #. ote Suite, Apt. #, etc. " $B 75 Additional
- - . f : y
2 1 . ~ ) 27] 5. Certificate of Status Desired ] Foe Required

Gty & Slate | Ciy&Slate 8. Elaction Campaign Financing $5.00 may Be
s 28] Trust Fund Contribution O Added 10 Fees
e __ Country ’1 _ip Country 8. This corporation has liability for intangileder 5. 199,032,
2] e 20] 30 Florida Statutes Oves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
[ C T CORPORATION SYSTEM 81] Narmo
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City Zip Code

rrrrr FL 85

T11. Fursuant o 1he provisions of Seclions 607.0502 and 607 1508, Florida Slalutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
ofhee o regislercd agonl, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl Lar farliar walh, and aceepl the obligations of, Section 607.0605, Florida Statutes.

SIGHNATLIRE

it typocd on Pt elea 1 ane of oetered agon and blie | applicabia _ (NOTE: Auiclired Agan! signalune requited whan reinstating] DATE
i T CHFICERS AND DIRECTORS , /7 13, ___ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T mi (VT W Decete 11TLE - \ foKen. [JChange  [L-dfdition
ML F|0RE DOM'NlC, A 1.2 NAME "5{’@“ L t_\—‘t.
et s | 177 LONG RIDGE ROAD 1.3 STREET ADDRESS :J_(;-o Con 1 vdq e
| cov-stae STAMFORD CT 14 CITy-5T-71P {:‘ O(Oq ’E
me (DT T [T oelete 24 TITLE TJ Change  [] Addition
it STEWART, EDWARD D. Z2mamE
SIRES [ ADDRYSS 600 HART ROAD 2.3 STREET ADGRESS
Gily- S1-2IF BARNNGTON “' - 2 4 CITY-8T-2P .
R e T DéiETe 34 TIMLE he [ Change ] Addilion
NikE DEREKSON SANW A. 32 NAME o
SIREL] ADDRESS 600 HART ROAD 3.3 STREET ADDRESS
[ cavsron | BARRNGTON L
e T T T [T DELETE 41TIME [ Change ] Addition
MAKF wEaNER JEFFREY s 4.2 NAME
SIRELT ANDRLSS 777 LONG RIDGE ROAD 43 STREET ADORESS
Giry-si- e VSTAMF ORD CT 44CIY-ST- 2P
e TE T DELETE 511TME T Change 1] Addtion
NAKSE GRABER, §. J. 5.2 NAME
STREFI ADDRT S, 600 HART HOAD 5.3 STREET ADORESS
Lcnvrm bz BARRINGTON IL 54 CITY-571-2P
e AT T L] DELETE 61TITE O Chanpe T_I addition
NAME BRENNAN, WILLIAM H. 6.2 HAME
SIRLFE ALDRE5S 777 LONG RIDGE ROAD 6.3 STREET ADDRESS
wes o | STAMFORD CT 06827 .
14 I do hor(_by Cotlity thal Whe information stpplied wilh this filing does nat qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mlomm ton muun d|(d on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name

address,
L tyde Yan-an  o0-sen sl

Daytime Phane #

OON1888

T A ATINEY
a-OFFICER DR DIRECTOR

CPROFIT ___/TW _ e FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2ED34 (5/96)




