I 5

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843839

1. Entity Name

GENERAL ELECTRIC CAPITAL AUTO FINANCIAL SERVICES

Principal Place of Business

800 HART RD

PO BOX 8109
BARRINSTON IL 60010
us

Mailing Address

DEPT. 8109

260 LONG RIDGE RD.IAMS
STAMFORD CT 06927-8621
us

2, Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am*
Secretary of State

05-03-2001 1121 035 ***150.00

TIENER KA RCERMO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36.2774566 Applied For
Not Applicable
Zip Country ap Country - | s Cortificato of Status Desred [ 9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ prable)
PLANTATION FL 33324
Cit Zip Code
y ¢ FL P
8. The above named entity submits this atatement for the purpose of changing its reéistered office or reqistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
i ion is eliai isfy i i | "t
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added 10 Fees

{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
T VPT 3 Delete TILE SOV TWens - a4 [ cnange  [ARaddition
NAME HYDE, JEFFREY L NAME TDnvn ATONAYO
STREETADDRESS | 777 LONG RIDGE RD STREET ADDRESS
onv-s-2p | STAMFORD CT 06927 CITY-ST-2P 260 LONG RIDGE ROAD
e D O oot T O TAMFORD, CT 06927-9622 [ Change [ Addition
NAME STEWART, EDWARD D. NAME '
sTREeT ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
emv-s-2f | STAMFORD CT 06927 CITY-ST-2IP
TMLE cp Delete TIME SO\ _uiange Additien
wi | DERIGKGONSANDRA A A e g’ﬂ‘efi’ en X
STREET ADDRESS | 540 NW HWY STREET ADDRESS ’\-\’O ™AW )_‘:{
orv-s1-2¢ | BARRINGTON IL 60010 ov-seze | Bpeimbon TL L 60OLO
TITLE T O pelete TME ' U [Jchange (] Addition
HAME WERNER, JEFFREY S. NAME
stReer aDDRESS | 201 HIGH RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 criy-St-21P
TME 8 O Delete L [ charge [ Addition
NAME SALK, HOWARD A NAME
STREET ADDRESS | 540 NW HIGHWAY STAEET ADDRESS
crv-s1-2f | SOUTH BARRINGTON IL 60010 CITY-ST-2IP
0L AT [ petete me [ Change (3 Addition
HAME CINDY E YOUNG NAME
STREET ADDRESS | 540 NW HWY STREET ADDRESS
crv-s1-2f - [SOUTH BARRINGTON IL 60010 Giry-sr1-21IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J2HN AMPATIO)

290

SIGHAM URE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fil: ] a:-.r oL o
Cate ST TS S Bavtime Phone #

g :

CR2E034 (10/00)



