2002 UNIFORM BUSINESS REPORT (UBR) Feb 20%%(];:2])8-00 am

DOCUMENT #  P11991 | Secre,tary of State

1. Entity Name

EEE
M&I DEALER FINANCE, INC. 02-20-2002 90164 044 150.00
'Principal Flace of Business Mailing Address
11548 W, THEO TRECKER WAY 11548 W. THEO TRECKER WAY
WEST ALLIS Wi 53214 WEST ALLIS W 53214
2. Principal Place of Business 3. Mailing Address “"""l lll "m l' u 'I"”Im "M Iml m" Iml m(’ lml I’m lm
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39'1425168 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8‘75 Additional
) Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F—— - = —— = =~ - — e e T T ~ e - Marme = e e e 2 e y I e
CT CORPORATFON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
'""1200°S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

). The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

5 § R,
JIGNATURE _=- 7 SR I
Signatire, typed or printed name of registersd agent and titia if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
% Ry
- i 1
%, ithis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reqmrement and elects lo do so. After May 1, 2002 Fee will be $550.00 - y
Trust Fund Contribution. O  Addedto Fees
See criteria’ on back} o ﬁi Make Check Payable to Department of State :
1. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TLE PD ] [ Delete TITLE [Jchenge [ Addlition
JME . O'NEILL, THOMAS NAME
JREET ADDFESS” | 770 N WATER ST STREET ADDAESS
;TY-ST—IIP | MILWAUKEE W 53202 CITY-ST-7iP
ffLE VD U Detete me [J Change [ Addition
fME -MARQUISS, GARRY NAME

STREET ADDRESS

REET ADDRESS | 11548 W THEODORE TRECKER WY

[rv-sr-2p WEST ALLIS WI 53214 CITY-ST-21P

e . 8D o e S O Delete e »J THLE- . _. e mm mee e ey = [change [ Addition
pME ‘HATFIELD, MICHAEL HAME

[REET ADDRESS | 770 N WATER ST STREET ADDRESS

{Y-57-2P MILWAUKEE W1 53214 biTY-ST-2P

i ™ [ Detate Tme O Crange [ Addition
e | SCHEAFFER, SCOTT e

JecTAoDREss | 770 N WATER ST STREET ADDRESS

TY-ST-2P MILWAUKEE W 53202 CITY-S7-2IP

fLe 0 : O Deiete e ' O Change [ Adsition
ME GEISEL, CHRISTINE M NAME

REET ADDRESS | 770 N WATER ST STREET ADDRESS

IY-$T-21P MILWAUKEE W1 53202 CITY-S7-2P

[LE 0 . 3 Delete TITLE [J Change ] Addition
ME MERLET, GERALD NAME

REET ADDRESS 770 N WATER ST : STREET ADDRESS

[¥-ST-2IP MILWAUKEE WI 53202 CIFY-ST-2P

. | hereby cerllfy that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee e wered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addreg® with all other like empowered.

I[gNATURE/j ST ARIRAED CRE M ac g0r 58 ;/23/a 2. ( W9) Bo2-3%0)

smunuhti’nn Wﬁ PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date . Daytima Phona #

CR2E034 (9/01)



