FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P11991 02-20-2004 90011 025 ***150.00

1. Entity Name
M&| DEALER FINANCE, INC.

Principal Place of Busingss Mailing Address 9 4 0 1 8 37 B

11548 W. THEQ TRECKER WAY 11548 W. THEO TRECKER WAY

WEST ALLIS, WI 53214 WEST ALLIS, WI 53214

R e s A R AEE GRS
Suite, Apt. #, etc. Suite, Apt. #, gtc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For -

39-1425168 Not Applicable
s Country Zp Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
N . . 8..Mame and Address of Current-Reglstered Agent - . - o . | o oo a7 —e.a-'-aa-e*" Addregs of New Reglstered Agent ~ot- o2 -
Name

CT CORPORATION SYSTEM
1200 S, F’lNE ISLAND ROAD Street Address (P.O. Bex Numger Is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils his stalermnent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

S

' B . . . . . : PR ’ ~=~ ﬂ
SIGNATURE B L : _ g e e R
i _ . Sgnature, hyped or printed nams of registerad agent and tlle it applicatte. (NOTE: Registerad Agent signawure sequired when reinstaling) - . LLmATET Y - -

T _7 .

“!'FILE NOW!I! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .- O Added to Fees
10. o o OFFICERS AND DIRECTORS -+ "~ - R 11, - C " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN $1 7
wmE FD 1 Delete TITLE {J ctange [ Addiion
NAME O'NEILL, THOMAS NAME
STREETADDRESS | 770 N WATER ST STREET ADDRESS
CIIY-51-21P MILWAUKEE, W 53202 CTY-51-2F
i 5 Roaa T seceeiacy LN ST Ol Changz BB Additon
NAME JAMES, SANDY NAME Lrin o m‘,]_m\{r St
STREETADDFESS | 770 N. WATER ST. STREET ASORess | 770 Y r 53202
eIY-sT-zk | WEST ALLIS, W1 53202 _ CITY-51-2P M luwaoker |, LAY
TLE TD T pelete TILE MChange [ Addition

- HAME. SCHEAFFER,SCOTT _ [ - KAME . — . . R c—

- "ER,; . ‘ Tiecer Wi
STREETADDRESS | 770 N WATER ST swesTacoaess | HISYE WO Theodose ~ Y
em-s-ze | MILWAUKEE, W1 53202 oITY-ST-2P west Adlis, WX S321Y
e AVP X Detete TiiE Stior Vice Press &R STee o g g wdion
NAME JAEGER, JOHN NAME Brien wf’a‘ u&f-f' dore Tracker Way
-STHEETADDRISS | 11548 W. THEODORE TRACKER WAY sireeranoRess (NS Y E
orv-si-zp | WEST ALLIS, W1 53214 stz | West Allis, WX S32.

THLE O palete TRLE viee FPrestlankfarecetod [ Crange 2 Addition
NAME NAME Dovn Hempe dore Yrecdeer Way

STREET ADDRESS ’ STRERTADDRESS [0S U % LA - Thee L{ ‘ -
CITY-5T-ZiP. . - ovatze |Wesd Mg WX 532 P
mE - R : " [J Delete N Wit ) o . T Cckage [ Addition
NAME - o . LR HAME . x i :

SHECTAODALSS | T : ‘ oo+ | sIREET AbbRLSs Tl mER

ore-seae | ' CITY-S1-2P

'SIGNATURE: !

12. | hareby cenily that the informdticn supplied with this filing daes not quatify for the exemption stated in Section 119, Q7(3)0), Florida Statutes. | further certfy that the information
indicated on this report of supplemental report is trué and accurate and that my signature shall nave the sama lecal effect as if rnada undter cath; that | am an officer or diractor
af the carporation or the receiver ogdrustee empowered ta exglqute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or an an attachment wif i i

)0 Dt Soulis Wempe U 0 gptoy su-3,5-3450

SIG A'IyﬁE AND TYPED OR RRINTED NAME OF SIGNING OFFICMR DIRECTOR ¥ Dats Daytime Phons »

4



