NI FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | o ecretary of State

DOCUMENT # P36835 04-30-2004 90316 011 ***150.00
1. Entity Name
PORSCHE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
4343 COMMERCE CT 4343 COMMERCE T
SUITE 300 SUITE 300
LISLE, IL 60532  US LISLE, IL 60532 US
Sulte, At #. etc Suite. Apt.#. ste. 03012004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied Far
. 88-0273846 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e Name
CT CORPORATION SYSTEM
1200 S. PINE |S|.:AND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL%33324
City FL l Zip Cede
8. The above named entity#submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE E
Signalure, typed or nm:'ged name of raglstered agent and litha it applicablo, (NOTE: Ragistared Agaent signatura requirad when reinstaling) DATE
:
+. FILE NOWII FEE?IS $150.00 9. Elgction Campaign anancing $5.00 May Be
After May 1, 2004 Fee-will bo $550.00 Trust Fund Contribution. O Added to Fees
: g
10. © viTOFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
Tme D LA [ Detele me ] O Change [ Addition”
HAME HARTER, HOLGER P NAME
STREET ACDRESS | PORSCHESTR, 42, 70435 STUTTGART STREET ADDRESS
Clity-51-21P ZUFFENHAUSEN, GE Chy-ST1-ZiP
TILE D Y Delete TIE i Change [ Addilion
NAME SCHWAB, FREDERICK J. NAME
STREET ADDRESS | 980 HAMMOND DR., STE 1000 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30328 CITY-§7-21°
TmEe P 1 Dekess TITLE [Jchanga [ Addition
NAME DUPPER, ROSS A NAME
STREET ADDRESS | 4343 COMMERCE CT STREET ADDRESS
CITY-8I-2IP LISLE, IL 60532 - - - CITY-ST-2iF S - : - T -
TIE [ celete ME SfT- [ Change W] Addition
NAME NAME DQTTKE, Fﬁﬁl\m
STREET ADDRESS STREET ADDRESS 4_54_3 C«OW\MW o
CITY-S1-2IF CIry-Sr-2Ip LISLé 1L, bos3z
TIILE 07 Delete TE D O change B Adgitien
NAME NAME SCHwALZENBAUER | PETEL
STRCET ADDRESS ) sTREcTADDRESS | 480 HAMMOND DL, # (000
CITY-ST-2P CITY-§T-2IP Atranth, Gk 30328
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further ertify that the information
indicated on this report or supp! i e and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or directer
of the corporalion or the rggef red to execute this report as reguired by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an att i 39/ wigh all other like empowered.
SIGNATURE: * “Ross A Dupper Alialod /6309553208
/ SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L [ DT - Daytrfe Prone #




