FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT " " ™ ecretary of State
DOCUMENT # P36835 T 04-26-2005 90141 010 ***150.00

1. Entity Name

PORSCHE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address qu Hﬁﬁﬁﬂl
YL N g

4343 COMMERCE CT 4343 COMMERCE CT
SUITE 300 SUITE 300
LISLE, IL 60532 US LISLE, IL 60532 US
Suite, Apt. #, etc. Suite, Apl. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
88-0273846 Not Applicable
Zi Ci 7 |
P ountry P Country 5. Cerlificate of Status Desied ~ []  908+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Bex Number is Not Accepiable}
PLANTATION, FL 33324
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed o pnrgud rrarne of reglstened agent and (e It apolicatda. (NGTE: Regislored Agnnt signalura required whan reinstalng DATE
i
FILE NOWIII FE'E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ' [ petete TILE [ change [ Aadition
NAME HARTER, HOLGER P RAME
STREET ADDRESS | PORSCHESTR. 42, 70435 STUTTGART STREET ADDRESS
Cay-s1-2p ZUFFENHAUSEN, GE CiTy-§1-2IP
TIE P ' 2 Delete TITLE [ Change  [J Addition
NAME DUPPER, ROSS A NAME
STREET ADDRESS | 4343 COMMERCE CT STREET ADDRESS
CITY-S1-21P LISLE, IL 60532 CITY-ST-2IP
TILE 8T [ Delete TIILE [ Changs [ Addition
NAME DETTKE, FRANK NAME
STREET ADDRESS | 4343 COMMERCE CT STREET ADDRESS
CIFY-$T- 2P LISLE, IL 60532 CITY-§1-21P
TILE D [ pelete TITLE ﬁ(}hange [ Adetitin
NAME SCHWRZENBAUGR, PETER NAME ScH WA ﬂ'y_éfd bﬂueﬂ ’PET&Q
STREET ADDRESS | 980 HAMMOND DRIVE #1000 STREET ADDRESS /
CITY-S1-2IF ATLANTA, GA 30328 CIFY-$1-21P
e O Delete Time AS Ol changs &1 Addition
MAME NANE Joun D. Boncuore
STREET ADDRESS STREET ADDRESS 4343 co Mm EM Cou e’-r
CITY-ST-ZIP ChY-ST-2P LiSLE L 60532
TITLE O] Defote TITLE 3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CATY-ST1-2P
12. | hereby certify that the information supplied with this filing does nel qualify for the exemplion stated in Section 119. 0?53)(0 Fierida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or Irustes empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment 7&55 ith all other like empowered.
SIGNATURE: )( Joun D. Boncuore.  “Hiafos (632 235- 322.8
SIGN, AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




