2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 14,2000 8:00 am
M&I DEALER FINANCE, INC. ecretary of State
04-14-2000 90111 008 ***150.00
Principal Place of Business Mailing Address
11543 W. THEQ TRECKER WAY 11548 W. THEO TRECKER WAY
WEST ALLIS WI 53214 WEST ALLIS W) 53214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1425168 Not Applicable
‘ = —
Zp Couniry P Counry 5. Certicats of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7._Name and Address of New Registered Agent.. — _.
- - T T T ) Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number 1s Not Acceptable)
1200 S. 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
Signature, typed or printed name of rsgislered agant and title if applicable. (NCTE: Regisiered Agent sighature required when reinstating) . ) DATE -
9. This corparation is efigible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 locti .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .EEC lon Gampaign Financing 0 $5.00 may Be
e . tfust Fund Contribution. Added to Fees
(Ses criteria an back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete L O chenge [ Acdition | §
NAME O'NEILL, THOMAS NAME . =)
STREET ADDRESS | 770 N WATER ST STREET ADDRESS §
CITY-ST-2IP MILWAUKEE WI 53202 CITY-ST-2IP u
bel
TITLE vD O elete TITE [CJchange [ Addition | O
NAME MARQUISS, GARRY NaNE
STREET ACDRESS | 11548 W THEODORE TRECKER WY STREET ADDRESS
Cuv-SI-2p . | WEST-ALLIS-WI:53214 S . L T
TITLE s [ Delete TILE [JcChange [ Addition
NAME HATFIELD, MICHAEL NAME
STREET ACORESS | 770 N WATER ST STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 53214 CITY-ST-ZP
THLE 10D I Delete TITLE ] Change [} Adoition
NAME SCHEAFFER, SCOTT NAME
STREET ADDRESS | 770 N WATER ST STREET ADDRESS
CITY-ST-ZiP MILWAUKEE W1 53202 CITY-ST-ZIP
TITLE SA A Delete TITLE 0 [Jchange  [3 Addition
NAME STROEBEL, VICKIE L NAME Geisel, Christine M.
STREET ADDRESS | 770 N WATER ST STREET ADDRESS 7-{'0 N. Water St.
CITY-ST-21P M".WAUKEE W1 53202 CITY-ST-719 Milwaukee WI 53202
' ome 0 O Delete TITLE [ Change [ Addition
NAME MERLET, GERALD NAME
STREET ACDRESS | 770 N WATER ST STREET ADDRESS
ciy-S1-7IF MILWAUKEE W1 53202 CITY-8T-7IP
13. 1 hereby_certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under cath; that | am an officer or director
of tha corporalion or the receiver or trustee empgawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
cnanged, or on an attachment with an addreggf with all other like empowerad.
& TSR e s Garry Marquiss /
Sy o s e = Ak G AN S
' SIGNATURE: ___ 9 G anpiiimpit 2CU T 2t s - 322552
. SIGNATURESIRPTHED OBARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




