2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 394293 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
AMERICAN BANCREDIT CORPORATION
02-05-2000 90043 013 ***150.00
: Principal Place of Business Mailing Address
4641 S. UNIVERSITY DRIVE 4641 S. UNIVERSITY DRIVE
- DAVIE FL 33328 DAVIE FL 33328-3817 . - -
j Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State ] 4. FEI Number 10 | |Apntied Far
514361 [ Inot 2
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Foe Roquired
6.-Name.and.Address.of Current-Hegistered-Agent 7-Name and-Address ot New Registered-agemi~— —
Name
SAVAGE' SHEHWOOD D Street Address (P.Q. Box Number is Not Acceptable)
4641 S. UNIVERSITY DRIVE
DAVIE FL 33328
City ’ FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabls. (NOTE' Registered Agent signature requirad when reinstating) DATE
E T
: 9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE IS $150.00 . o
i >z - 10. Election Campalgn Financin
i Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Tr‘z:tll(g:nd Ccl;)mr?bunon. i O f(?d.gjomhliaeés °
: (See criteria on back) O Make Check Payable to Department of State
1. R QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - B PR TN 1 Delete TITLE [ change [ Addition
NAME NEVILLE, CYNTHIA NAME
staeet ao0Ress | 11714 TOM RAY DRIVE STREET ADDRESS
CITY-§T-2IP GRASS VALLEE CA 95949 CITY-ST-2IP .
e D [ Delete me O] Change (] Addition
NAME HENDY, DIANA NAME
sTageT A0oRess | 4799 MENDOCINO TERRACE STREET ADDRESS
. cov-s7-2P .} FREMONT CA—.. -~ - - . B L N T T - - —_———
TITLE D 7 Delete TILE O Ghange [ Addition
NAME CAUDILL, MARK NAME
streer acoress | P.Q. BOX 33,NA STREET ADDRESS
CITY-ST-21P BROWNSVILLE OH CITY-ST-ZIP
TLE DP . O Delete TITLE (3 Change [ Addtion
NAME SAVAGE, SHERWOOD D NAME
swaeer poress | 4641 S. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1- 2P CATY-ST-21p
TITLE O Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is trye and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or trustee empoxdered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmjent with an addregggwith all other like emppowered.

SIGNATURE: 2P LDEY a0

E OFISIGNING OFFICER OR DIRECTOR / Déla Daytime Phone ¥




