FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 ?
DOCUMENT # P37322 (5)

1. Corporation Name

DEALERS CREDIT, INCORPORATED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ARG OAW G

Principal Place of Business Mailing Address
NB3 W13200 LEON ROAD NB3 W13280 LEON ROAD
MENOMENEE FALLS W1 53051 MENOMENEE FALLE W1 53051
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Clualified
01/31/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 39-1715870 Not Applicable
Suite, Apt. #, elc. . Suite, Apl. #, efe. iti
e P 5. Cerlificate of Status Desired O $8.75 Addiional
E ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;El 30 Parsonal Property Tax due June 30. L] ves EI No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
83 i
84| City : F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitg this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature. typad or printed namao ol regisiered agent and titke il applicable (NOTE: Registerad Agant signature reguired whan reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [T DELETE 11 TIME [T change L Addition
HAME MUEHLHAUSEN, RONALD 12 NAME
streeraporess | N 83 W 13220 LEON RD 1.9 STREET ADDRESS
CITY-ST-2P MENOMONEE FALLS WI 14 Y- §T- 2P
MLE VD [T DELETE 21TLE [T change L] Addition
HAME NICKLAUS, GREG 2.2 NAME
steeTanoress | N 83 W 13220 LEON RD 2.3 STREET ADORESS
CITY-S§T- 2P MENOMONEE FALLS Wi 2 4 CITY-ST-2IF
Tme 1)) [T oeLeiE ITE [T ehange  LJ Addition
NAME FAUSCH, HARLAN 32 NAME
srreeraponess | 3210 € MAIN 8T 33 STREET ADDRESS
CiTY-5T- 2P MERRILL Wi 24, CITY-5T-2P
TIIE I'B [T DELETE 41 TILE U change [ Addition
NAME BUSHMAN, JEROME 4.2 NAME
smeeranoess | 621 E GRAND AVE 43 STREET ADDAESS
CITY-ST-21p ROSHOLT W 44 CITY-ST-2P
TE (1] T GELETE 5.9 TNLE [ change [ Addition
NAME BUSHMAN, DERRICK 52 NAME
stacer appress | 621 E GRAND AVE 6.3 STREET ADDRESS
CITY-ST-2P ROSHOLT Wi 5.4 CITY-5T-2P
TILE ] oriere 8.1 ITLE L Change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P 6.4 DITY-SY- 2P

14, | hereby certify that the information supplied with this filing does not qualidy for the exemption slated in Section 119.07(3)t), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that | am an
officer or director of the corporation or lhe receiver or Irustee empowered to execute this report as required by Chapter 607 ,.Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attachment wilh an address.

o I 2/1388  414-253-0090

PROFIT A‘;;i;“* , FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CR2ED34 (10/97)



