2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

M& DEALER FINANCE, INC.

P11991

R)

Secretary of State

02-11-2003 90079 027 ***150.00

Principal Place of Business
11548 W, THEOQ TRECKER WAY

WEST ALLIS Wi 53214

Maziling Address
11548 W, THEO TRECKER WAY
WEST ALLIS W1 53214

2. frincipal Place of Business

3. Mailing Address

RVAAVIAMEAC RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number Applied For
39-1425168 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired | $8.75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . = . S ———r e NAMR o L —_——

CT CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

+Signature, typed or_pril:ue_d name ol registered agenl and litla if applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!!! ‘FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Celete TITLE O Change [T Addition
NAME O'NEILL, THOMAS NAME

stReet apoRess | 770 N WATER ST STREET ADDRESS

CITY-S1-2IP MILWAUKEE W1 53202 CITY-S7-2IP

TILE VD TR Delete i Ol Change ] Adcilion
HAME MARQUISS, GARRY NAME

steeeT an0Ress | 11548 W THECDORE TRECKER WY STREET ADDRESS

CITY-ST-2IP WEST ALLIS Wl 53214 : CITY-87-21P

TILE ] 7 Detete mie Suc ¢ Xy _ O Change I Addition
NaME HATFIELD, MICHAEL - S LT ’mes‘?‘fY sk S

streeT ADDRESS | 770 N WATER ST sTREcTADORESS |77 0 M9 Weved 2

CiTy-§T-2IP MILWAUKEE W1 53214 CITY- ST-Z3P west Alhs WF 53ac

TITLE ™ [ Delete TITLE [0 Change [ Addition
NAME SCHEAFFER, SCOTT NAME

staeer anoress | 770 N WATER ST STREET ADDRESS

orv-st2p | MILWAUKEE W1 53202 CITY-8T-2IP

i3 0 X Delets T av. P Clcnange X Addition
e GEISEL, CHRISTINE M e Sone Toeqel ee w

stRezt pbRess | 770 N WATER ST STREET ADORESS | LIS Y& W T hE2 dore TTecXer wWay

Cimy-sT-21p MILWAUKEE Wi 5320 Cy-s7-7F West Aflig, WOF S330Y ‘

TILE 0 . ﬁ Delete TLE [ change [ Addition
v MERLET, GERALD N

streeT aporess | 770 N WATER ST STREET ADDRESS

CITY-ST-2IP MILWAUKEE W 53202 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if

changed, or on an altachm%addres
——— - I 1 f B b 3 1. ﬁi o ‘_
SIGNATURE: __ A<l &IRE RET

ith all other iike empowered.

T HAE D= et ot~

&/4/05

Jofe F02.36TC

WATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Davtirme Phona #

CR2E034 (10/02)



