FILED

S0 Feb 02, 2005 8:00 am
2008 PO N ROAL P oy WATION Secretary of State

DOCUMENT # FO1000006566 02-02-2005 90053 030 ***150.00

1. Entity Name

FIRST CONSUMER CREDIT, INC.

Principal Place of Business Mailing Address 5 0 0 n 9 3 B 1

12740 HILLCREST ROAD, SUITE 240 12740 HILLCREST ROAD, SUITE 240
DALLAS, TX 75230 DALLAS, TX 75230
s s I AE LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
et @ - .- —— [ - T 1 : 76-0477903 - - - *<| Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired O gg‘;fqaf:gm"a'
§. Name and Addreas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose al changing its registered oflice or registared agent, or both, in the State of Florida. | am [amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad Agent and kile If applicable (NOTE: Regisiated Agent signature raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCD 3 pelets TME [ Change [ Addition
NAME BORSCHOW, JAMES D NAME
STREET ADDRESS | 12740 HILLCREST ROAD, SUITE 240 STREET ADDRESS
CITY-ST-7P DALLAS, TX 75230 CITY-§T-2P ‘
TIILE §TD O pelere TITLE X Change [ Addition
MAME DEFRONZO, ROBERT NAME
STREET ADORESS | 12740 HILLCREST ROAD, SUITE 240 STREET ADIFESS ZEO ﬁ' J g }E&gypass Suite 170
_|Lomstae,_ |.DALLAS, TX 75230 _ _ . ___ — . Levws | LEWISVITHE, o/ .
TILE D [ Delete TITLE V/ D I‘_)ﬂ Chenge [ Addition
NAME GROSS, MURRAY NAME Gross, Murray H.
STREET ADDAESS | 12740 HILLCREST ROAD, SUITE 240 STREET ADDRESS | 700) Sta‘oe Highway 121 Bypass, Suite 170
av-STaP | DALLAS, TX 75230 ov-st2» | Lewisville, Texas 75067
THLE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP CY-S1-7P
TITLE O petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-2p CITY-51-7P
TMLE O Detele FIILE M Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-5T-7P

12. | heraby cerlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this repart or supplemgntal report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver e ampowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmen address pvith all other like empowsarad.

SIGNATURE: o CFO, Secretary & Treasurer 01/27/05 214-488-6313

PRINTED NAME OF SIGNING OFFICER OR BRECTOII Daytene Phone &

/!Hc.m'runz AND TYPED




