2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # P27555

1. Enrity Name

AMERITECH CREDIT CORPORATION

Secretary of State

07-12-2005 90038 044 ***550.00

Princioal Piace ot Business

2000 WEST SBC CENTER DR, 4C 23F
HOFFMAN ESTATES, It 60196

Mailing Address

2000 WEST SBC CENTER DR., 4C 23E
4€23E
HOFFMAN ESTATES, IL 60196

2. Principal Place of Business

3. Mailing Address

TR A

Suie, Apl. #, etc.

Suite, Apt. #, elc.

07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fos
36-3284986 Not Applicatle

zi i .

P Gauniry &p Country 5. Cerlificate of Status Desired ] $8.75 Aditionz!

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Z1p Coda

FL

B. The above named entily submits this slalement for the purpose of changing its registered office or registered agent, or bolh, in lhe State of Florida. | am famibar wih anc a ceo!

e obiigations of registered agent.

SIGNATURE

S gnaliae, typea or printed name of segslsrac agert and titla i applicaiie.

{NDTE: Registerad Agect signature requirsd when ceins.aling}

DATE

FILE NOWYUI FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P Delete TITLE Pr ts J [ 2 ﬂ Crange [ “amitien
A MASON, JEFFREY R ¥ KAME Pavi STephens J

SIRFET ADORESS | 2000 WEST SBC CENTER DR. SThEETATDRESs | 2000 WA £B8C Lea il Y

SITY-ST-2P HOFFMAN ESTATES, IL 60196 CITY-ST-2IP Hof}‘mqn Ex tajteec XL (O 9 b

T ] |¥ Delate TILE Secrepen ' . P9 Changz [ ddesicn
Hant PROT, VICKI L NAME Richard Fenn it

STREET ADDRESS | 2000 WEST SBC CENTER DR. sREETAODRESS | g7 8~ . HovKfcn

CiTY-S1-3IP HOFFMAN ESTATES, IL 60196 CIFY-ST-2IP San P —A" '76/_)_05.’

T T mDelgte TITLE Tr eocure ,v i PCrangs [ Adawos
HAME VIOLA, MICHAEL J RAME jda . ‘f“"‘ﬂ 7

SHLETALURESS | 175 EAST HOUSTON STREETALDRESS | (06 B, H¢g vS ¥

cuis7e | SAN ANTONIO, TX 78205 orrstre | Sep A danie T 208

TTid CFOQ muele[e TITLE CFo Becrang ) Cer e
e GLEASON, DIANE M NAME Ju Ffrey Masorn An

5761 ADDRZSS | 2000 WEST SBC CENTER DR. STREET ADORESS | ey W $8c Caafdc

CIY-SP-7P HOFFMAN ESTATES, tL. 50196 . Ciry-§1-2p o T Frrcin &raﬂ—‘ FL é 0’ 96

TIE AS F Delete TITLE Acc.stoaF Secr P ), DO Ctange [ Aertines
HANF ANDERSON, PAULA M NAME B(‘G/ Sem , + R

S'REEs A0DAESS | 175 E HOUSTON STREET STREET ADDRESS 00 ., SBC Ceatrl

CITY-5T- 2P SAN ANTONIO, TX 78205 CITy-5T-2P 0T fFrman Es $otfes L& 6 0/ 9(
ThP  vetete TITLE O Crangy Ot
HAME NAME

STHEET ADORESS STREET ADDRESS

GiTY g GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the mtor
i ldlcalecl 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 o o

of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Bloce 11

charged, or an an altachrment w,

SIGNATURE:

W address. with all

r hke gmgowered.

i\&w\, &E@\ ¢ Mam ﬂ[slzaﬁ ‘6%‘!&%0 - G0t

SIGNATURE AF'D T

A Pmarrenﬁxﬂe OF SIGNING OMNEICER OR DIRECTOR

Cana Pl 7

! 8 L9



