FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S e | Feb 06 1998 &:00am

1998 DIVISION OF CORFORATIONS S C Cretary Of State
DOCUMENT # 394293 (5)

1. Corporation Name

AMERICAN BANCREDIT CORPORATION

AP Ar AR

DO NOT WHITE IN THIS SPACE

L

Prncipal Place of Business Mailing Address
4641 8. UNIVERSITY DRIVE 4641 S, UNIVERSITY DRIVE
DAVIE L 33328 DAVIE FL 33328

3. Date incorporated or Qualified

B17/1872
2. Princ pal Place of Business 28, Mailing Address 4, FE[ Number Applied For
—z?l 26 59-1439614 L Not Applicable
Suite. Apt #, slc. Suite, Apl. #, elc. it
-_l ® —" P 5. Certificate of Status Desired 3 $8.75 Adc!stlonal
22 frd Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 niay Be
?!Z' }El Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 29‘ 30 Persanal Property Tax due June 30. E_Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
SAVAGE, SHERWOOD D 81| Name
4641 S. UNIVERSITY DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL. 33328
83
84| City FL las Zip Code
11. Pursuant to the provislons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’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

Stanatute, typed of printed name of regisiered agent and Yile i applisable. {NOTE. Registerad Agent signatura requirad when relnstating) DATE ) ) .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE D [ 1 DELETE 11 TITLE [Jchange [ Addition
HAME NEVILLE, CYNTHIA 1.2 NAME

smeer aporess | 759 BIANCO CT 1.3 $TREET ADDRESS

oITY - §7-2 DAVIS CA ) 14 CITY-5T-21P )

THLE D [_[ DELETE 21 TILE [T change [T Addition
HAME HENDY, DIANA 22 NAME

smeeTacorzss | 4799 MENDOCINO TERRACE 2.3 STREET ADDRESS

GITY-ST-2IP FREMONT CA 2. 4 CITY-ST-ZIP . S e

THLE D LV DELETE 31 TITLE [Tchange ] Addition
NAME CAUDILL, MARK 32 NAME

steeeTaporess | P.0. BOX 33,NA 33 STREET ADDRESS

CITY-5T- 7P BROWNSVILLE OH 34, CITY-ST-21P _

TNLE DP [T OELETE 41 TILE [ change [ Addition
RAME SAVAGE, SHERWOOD D 4,2 NAME

swreeraporgss | 4641 8. UNIVERSITY DR. 4.3 STREEY ADDRESS

CITY-ST-2IP DAVIE FL 44 CITY-5T- 2P L

TIRLE [ DELETE 51 TITLE [T Crange T Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-21P 5.4 CITY-5T- 2P

TME ] oEieTe 6ITHE T 1Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDAESS

GITY-ST- 1P ] o 6.4 CITY-ST- P

14. | hereby certily that the information suppliod with_this filing does not qualily for the exgsption stated in Section 119.07{3)1), Florida Statutes. { further certify that the information

0 that my signature shall have the same legal effect as if made under cath; that | am.an
this report as required by Chapter Florida Statutes; and that my name appears in

I 7 Davind Phine & 0298624

indicaled on this annual report or suppl
officer or director of the corporatton g
Block 12 or Block 13 if changed, or44

SIGNATURE:

srhental annual report is true and accurate at
fie regeiver ar trustee empowered Lo execyls
achment with an address.

CR2E034 (10/97)



