2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11991 Feb 13, 2001 8:00 am
e | Secretary of State
& DEALER FINANCE, INC. 02-13-2001 90076 040 ***150.00
Principal Place of Busingss Malling Address
11548 W. THEQ TRECKER WAY 11548 W. THEQ TRECKER WAY
WEST ALLIS W1 53214 WEST ALLIS WI 53214 6 2 2 2 1 1
N S WA MORRTHAD RN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1425168 Mot Applicable
aip Country 4 Country 5. Certiiicate of Status Desired ~ [J fg-;{’fqﬁf:;‘“’"a'
-~ — em ~ ——_-b._Name and Address ot Current Registered Agent . __ . .. .. __. 7. Name and Address of New Registered Agent__ _ _ N
Name
EJOS%RF;IONREAEE:IN%YSBEA% Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed nams cf registared agent and title if applicabla. {NOTE: Registersd Agent signature reéquired when réinstating) DATE
i ion i eligi isfy | i n

8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution O Add.ed 16 Feos
{See criteria on back} 74 Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O telete T [ Change [ Addition

NAME O'NEILL, THOMAS NAME

STREET ADDRESS 770 N WATER ST STREET ADDRESS

GITY-S1-ZIP WAUKEE w| 53202 CITY-ST-2IP

TITLE VD —~ O3 oelete TIne Ochage Add\'ﬁon]

At MARQUISS, GARRY NAME

STREET ADDRESS | 11548 W THEODORE TRECKER WY STREET ADDRESS

Cm-ST-2P ) WEST ALLISWI 53214, - .. - . e cv-st-zb ] e e e - a—

TIMLE sD L1 Delete TITLE [ Change  [J Addition

NAME HATFIELD, MICHAEL NAME

STREET ADDRESS 770 N WATER ST . STREET ADDRESS

CITY-ST-2IP WAUKEE wl 53214 CITY-87-2IP

TITLE k11) . ) Defete THLE [ Change [ Adaition

NAME SCHEAFFER, SCOTT NAME

STREET ADDRESS 770 N WATER ST STHEET ADDRESS

GITY-ST-2iF M]LWAUKEE WI 53202 CITY-ST-2IP

TILE 0 3 pelete TITLE [ Change [ Addition

HAME GEISEL, CHRISTINE M NAME

STREET ADDRESS 770 N WATEH ST STREET ADDRESS

CITY-ST-2IP WAUKEE WI 83902 CITY-8T-2IP

e 0 _ [ Delets e O change [ Addition

HAME MERLET, GERALD NAME

STREET ADDRESS 770 N WATER ST STREET ADDRESS

CITY-81-2IP | WAUKEE WI 557 CITY-ST-4iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is #le and accurate and that my signature shall have the same legal effect as if made under aalh; that | am an afficer or director
of the corporation or the receiver or trustee em ered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other iike empowered.

-SIGNATURE Catry Margoiss I-31-01 {44)302-3457
SIGNATU ?ﬂu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

0631585

CR2E034 (10/00}



