2000 UNIFORM BUSINESS REPORT (UBR)

——-3

CR2ZE034 (9/99)

DOCUMENT # 843839 3,3 FILED
1. Entiy Name May 23, 2000 8:00 am
GENERAL ELECTRIC CAPITAL AUTO FINANCIAL SERVICES Secretary of State
05-23-2000 90245 026 ***150.00
Principal Place of Business . Mailing Address
600 HART RD DEPT. 8109
P0 BOX 8109 260 LONG RIDGE RDIAMS
BARRINSTON IL 60010 STAMFORD CT 069271600 - .
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEt Number . Applied For
36—2774566 Not Applicable
Zip Country Zp Gountry 5. Cerlificate of Status Deslred O $8'75 .f_\dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324 :
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title f applicable. (NOTE Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .[15-:32: I;S n(;agw o?'latlr?bnutFig: reng 0 fg‘gqohgife
(See criteria on back) | Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPT [ Delete THLE ASs \-/\“Qg,m - NOen [ Change mddmon
NAME HYDE, JEFFREY L NAME T = @—ﬁn%\w
STREET ADDRESS | 777 LONG RIDGE RD STREET ADDRESS %&)_ LanG IDGE ROAD
on-s-2 | STAMFORD CT 06927 CITY-ST-2P STAMFORD, CT 06927-9622
e D O Detets TLE C]change [ Addition
NAME STEWART, EDWARD D. NAME
STREET ADDRESS | 2680 LONG RIDGE RD STREET ADDRESS
CITY-S7-2IP STAMFORD CT 06927 CITY-ST-ZIP
TME cP : T Delete TILE D) Chenge [ Addition
NAKE DERICKSON, SANDRA A. NAME
STREET ADDAESS | 540 NW HWY STREET ADDRESS
CITY-ST-2IP BARRINGTON IL 60010 CITY-$T-2IP
TILE T [ Delete TITLE ] change [ Addition
NAME WERNER, JEFFREY S. TAME
sTReeT AD0RESS | 201 HIGH RIDGE RD STREET ADDRESS
CITY-ST-21P STAMFORD CT 06927 CITY-S5T-2IP
me . S 3 Delete TILE [l change  [T] Addition
NAME SALK, HOWARD A NAME
STREET ADDRESS | 540 NW HIGHWAY STREET ADDRESS
cmv-s-2P | SQUTH BARRINGTON IL 60010 fry-sr-ap
e AT [ Celete TILE [ Change [ Addition
NAME CINDY E YOUNG NAME
STREET ADDRESS | 540 NW HWY STREET ADDRESS
tmy-sT-2P | SOUTH BARRINGTON 1L 60010 Cry-st-2ip
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgeiver or trustee empowered 1o gxecute this report as

changed, ar on an attach ith an address, wilh all othfer like empowe

SIGNATURE: __ otCUNNCRLF N 1= :%&\“W%L%WM D\~ 9 oR-357-4544

SIGNATURE AND TYPED OR PRINTED m\t; OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+Hy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




