FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # F01000002712 Secretary of State
1. Entity Name 02-17-2003 90171 049 ***150.00
UGLY DUCKUNG RECEIVABLES CORP. li
Principal Place of Business Mailing Address
C/0O LEGAL DEPARTMENT C/O LEGAL DEPARTMENT e TTmTToT
4020 E INDIAN SCHOOL ROAD 4020 E INDIAN SCHOOL ROAD ]
[T e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
' 860891975 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 1 ?i'gfq S?é:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . - Name - B
?ZEOngS%'TAPFN%NBSJQiS “f: OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namse of registered agent and title it applicable. (NOTE: Registered Agenl signatura requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 v
Make Check Payable to Florida Depariment of State Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 gelets TTLE [ Change [ Addition
NAME SULLIVAN, GREGORY B NAME
sracet Aooress | 4020 E INDIAN SCHOOL ROAD STREET AUDRESS
cmv-stze | PHOENIX AZ 85018 CiTY-5T-2IP ,
TLE sD ] Delete TITLE [ Change [ Addition
NAME EHLINGER, JON D HAME
sTheeT Aposess | 4020 E INDIAN SCHOOL ROAD STREET ADDRESS
are-st-ze | PHOENIX AZ 85018 CITY-ST-2IP
TITLE 0 e e - - [Clelete me | . [ Change [ Addition
NAME FULTON, C. ROBERT NAME i T T e L
steeT aponess | 4020 E INDIAN SCHOOL ROAD STREET ADDRESS
grv-st-ze | PHOENIX AZ 85018 CITY-S5T-2IP
LE D O Delete THTLE [ Change [ Addition
NAME FIORAVANTI, ALBERT J NAME
sTReET ooRess {48 WALL STREET 27TH FLOOR STREET ADDRESS
arv-st-ze | NEW YORK NY 10005 CITY-5T-2P
me D T Defele TITLE [ Change  [] Adcition
NAME CIARAMELLA, SUSAN C NAME
sTReeT ancress | 48 WALL STREET 27TH FLOOR STREET ADDRESS
crr-st-ze | NEW YORK NY 10005 CITY - ST-21F
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicataed on this report or supplen 4l report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusieg.empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with aar-afidressypdita er like empowered.

SIGNATURE: ___ S C)RE REVUIRED 20103 (2 552-(s0V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ! Date Daytima Phone

CR2E034 (10/02)



