2004 FOR PROFIT CORPORATION FILED
ANNUALREPORT __ . .Apr19,2004 08:00-AN
DOCUMENT # 827075 3R Secretary of State

1. Entity Name
FINOVA CAPITAL CORPORATION

Pringinal Place of Susiness aiing Address

4800 N SCOTTSBALE RD 4800 N SCOTTS GALE RD
MS4E8G M34E80
SCOTTSDALE, AZ 85251 US SCOTTSDALE, AZ 85251 WS

——————————— AW R A AD

04082004 Mo Chg-P CR2EQ34 (1703

DO NOT WRITE IN THIS SPACE 4. FEI Nurrioer ‘ — Fopiedrs |

94-1278569 . Mot Applicable
; ; $8.75 additionat
e L 5. Certificate of Status Desiec rl:l Fes Requred i

6. Nam'e and Addness of Curr;ani Flegsstered Agent

RATIO 1)
12003, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 ' N TH'S S pAC E

. e i D et st R T
8. The abgva named entity submnts this statement for tha purpese o{ changing its reg;szarad office or ragsszerad agent, or both, in the State of F!arida lam iarmhaz with, and accept
e obligations of registered agent.

SIGNATURE - = - Ciam e e

Sgrature, typed o prisied name of rapistared lgmt nn:x 1 ue l! npaﬁmle (NGTI_ Reguieu‘ed Aa.sm sngnazurl m:;w.-ad whemu!rsuhngz . B : - - - DATE
FILE NOWH! FEE IS $150.00 $. Election Campsign Financing $5.00 Mey e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, GEEICERG AND DIRECTORS - T )
WIEE CEC
NAME MARA, THOMAS E D D 5 - T
STREETACDRESS | 315 PARK AVENUE SQUTH FLOOR 20 . 4, ;zg gg agig”{@‘; }.Ef} oo
TSP | NEW YORK, NY 100103607 o e
e D
NAME DURHAM, ROBERT

STREET ADDRESS | 244 CARLYLE LAKE DRIVE
CITY-ST-2IF CREVE COEUR, MO 63141
WRE VCAS

HAME WETHER, ELIZABETH A

STREET ADDRESS | 4800 N SCOTTSDALE RE

CiY.51-28 SCOTTSDALE, AT B5251 . L . DO N OT WR]TE
TILE VG

L3 TASHLIK, STUART A lN TH[S SPACE

STREET ADCRESS | 4800 N SCOTTSDALE RD
CITY -57-4F SCOTTSDALE, AZ 85251

THLE A7}

BAME NELSON, VIRGINIAH

STREET ADDRESS ¢ 4800 N SCOTTSDALE RD

om-s1-ZF | SCOTTSDALE, AZ 8525t

e AS

HAME REDMAN, FAITHE

STREET ADDRESS | 4800 N SCOTTSDALE RD

STy -S1-TP SCOTTSDALE, AZ 832517628

i
i

R S L e T S Tt S~ ~

12. 1 heraby certify that the infermation suppiled with this filing does not quah!y for the exemptscn stated in Section 118, D?ES)m F}orzda Statutes. | further certify thal the information
indicated on this repont or supplemental repont is true and accurate end that my signature shall have the same Jegal etfect as i made under oalh, that | am an officer or diractor
ot the corporation or he receiver of rustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111if

changed, or on an attachment with an address, vmh all other like empowered. Ehzab Eth A Wethgg'
SIGNATURE: A% Asststant Secretary PR o g 70 l\FEQ(»%é qgco

L URE AND TYPED OR FR!N’TED RAME oF S}GNIMG DFFIC’{H OR DIRECTOR - T Dﬂls . Daymu! ?mm v

AN jorey =




