2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21,2006 08:00 AM
Secretary of State

DOCUMENT # 827075

1. Eniity Name

FINOVA CAPITAL CORPORATICN

SCOTTSDALE, A7 85251 US

Principal Place of Business Mailing Address
4800 N SCOTTSDALE RD 4800 N SCOTTSDALE RD
M54E80 MS4EBQ

SCOTTSDALE, AT 85251

Us

DO NOT WRITE IN THIS SPACE

iR

B

02062008 No Chg-# CRZEQ34 (1105}
& YT Humber Applied For
g4-1278568 Nat Applicabls |
. . $8.75 acaisonal
8. Certificats of Status Desired i Pes Required

6. Name and Address of Current ﬁeglstered Agent

CT CORPORATION SYSTEM
1200 8. PINE (SLAND ROAD
PLANTATION, FL 33324

" DO NOT WRITE
IN THIS SPACE

[RRUIOUISSSRO

the obligations of reglstered agart.

SIGNATURE

3. The abave named ertity submils this statemant for the purpose of changing its registered office or registered agant. ar both, in the State of Florida. 1 am familiar with, and accept

SIREET sDEMESS | 315 PARK AVENUE SOUTH FLOGR 20

CiTY-5T-2P NEW YORK, NY 100103607
THE G
NAME DURHAM, RGBERT

STREET SOORESS | 244 CARLYLE LAKE DRIVE

ity ST-20 CREVE COEUR, MO 623141
TE VCAS -
NAME WETHER, ELIZABETHA

STREET ADORESS | 4800 N 8COTTEDALE RO

CITY-ST-2P SCOTTSDALE, AZ 85251
TME SvP
KANT ROSS, RICHARD A

SIREET ADDARSS | 4800 N SCOTTSDALE RD

CITy-ST-207 SCOTTSDALE, AZ 852517623
TME CEQT
NAME ROSS, RICHARD A

STRECT ADDRESS | 4800 M SCOTTSDALE RD

CiTY-57-27 SCOTTSOALE, AZ 852517623
ThLE AS
NAME HARNESS, JILL R

STRETY ADDVESS | 4900 N SCOTTSDALE RD
SITY-51.27 SCOTTSDALE, AZ 852517623 :

Signature, (yped or priniad neme of registated agent and file il sppizatie {NOTE. Ragistersd Agent signature required whed reinstathg) DATE
FILE KDWIN FEE IS $450.00 9. Efection Campalgn Financing $5.00 May e
After May 1, 2006 Fee wilf be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1 i
TITLE CEO i - . i
NAME MARA, THOMAS & . -

. UODUQDA4ZEES
~oid0dn 0042017

DO NOT WRITE

~~IN THIS SPACE ___

150,60

Indicated on this report or supplemental report is true &
changed, or an an attach

12. [ hareby cerlify that the information supplied with thig ﬁ?;g does not quallly for.the, axemptions containad in Chapter 119, Florida Statutes. T further certify that the information
accurata and Mak my sigreture shall have the same tegat silsct as it made under gath; that | am an olficer or direcior
of the corporation or the receiver ar trustea ampowerad 10 executs this repont as required by Chaptar 507, Florfda Statutes; and thal my name appears in Bloch 18 or Black 1_T_If

SIGNATURE:

"%ﬁr_ess. witi all ather jike empawe_red E ﬁzabﬂth A W eth of
tant Secretary

HaD-b3b 5190

TURE AND TYPED OR PRINTED HAME OF SIGKING OFFICER UR DIRECTOR

i/uf/a &

Daytima Phone 2




