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

DOCUMENT # F01000002713 Secretary of State
1. Entity Name 02-17-2003 90263 008 ***150.00
UGLY DUCKLING RECEIVABLES CORP. il
Principal Place of Business Mailing Address
(/O LEGAL DEPARTMENT C/O LEGAL DEPARTMENT
4020 E INDIAN SCHOOL ROAD 4020 E INDIAN SCHCOL ROAD
B M ARG
2. Principal Flace of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number _ Applied For
. 86 1013833 . MNot Applicable
zp Counury e Country 5. Certificate of Status Desired I:] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
B - City FL | 2w Code

8. The above named entlty subrnns this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent

! L . & -

SIGNATURE A :
Sigrature, l.yp;sd' orbp:n(sﬂ' name of registered agent and title l_f':fpplicable‘ {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - ‘ o
: . 9. Election Campaign Financing $5.00 may B
After May 1, 2003 .Fee will be $550.00 Trust Fund Coentribution. O Added to Fes:as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Gelet TITLE - [ Change [ Addition
NAME SULLIVAN, GREGORY B NAME
sTaeeT anoress | 4020 E INDIAN SCHOOL ROAD STREET ADDRESS
emv-s1-20 - |PHOENIX AZ 85018 CITY-S7-2P
TITLE SD [ pelzte TITLE (] Chenge [ Addition
NAME EHLINGER, JON D NAME
streer 00Ress 4020 E INDIAN SCHQOL ROAD STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85018 CITY-ST-21P
TILE T o ] Delete TTLE .. .. - [ Change ] Addition
NAME FULTON, C. ROBERT NAME
sTREeT apoREss [4020 E INDIAN SCHOOL ROAD STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85018 CITY-ST-2IP
TITLE D [ Delete THLE [0 Change (] Addition
NAME ABEDINE, BENJAMIN B NAME
sTreET Aporess |48 WALL STREET 27TH FLOCR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-ZIP
TTLE D 1 Delete TIMLE . [ Change [ Addition
NAME CHRISTIANSEN, DEAN A NAME
street aooress |48 WALL STREET 27TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10005 CITY-ST-2IP
TILE S pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegjue tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach A ddre with all other like empowered.

SIGNATURE: GHATHRE REQUIRED Q////as (a2~ SR -Lerd

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR 7 patef Daytime Phane #

CR2E034 (10/02)



