FILED

Mar 29, 2006 8:00 am
2006 FO'R:ESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # FO1000006566 03-29-2006 90113 024 ***150.00

1. Entity Name

FIRST CONSUMER CREDIT, INC.

Principal Place of Business Mailing Address . ““A“BS 3
A

405 STATE HIGHWAY, 121 BYPASS 405 STATE HIGHWAY, 121 BYPASS
SUITE 250 SUITE 250
LEWISVILLE, TX 75067 LEWISVILLE, TX 75067
S v P
Suile, Apt. #, elc. Suite, Api, #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
76-0477903 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eeae.;:ﬁ:jed;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE tSLAND ROAD Sireet Address (P.O. Box Nurmber is Not Accaptabla)
PLANTATION, FL 33324-2525
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and nile d apphcanie. (NOTE. Regustared Agent signature requirad when renstzing) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Conlribution, [0 Added fo Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ Delere TILE O change [ Addiiion
NAME BORSCHOW, JAMES D NAME
STREET ADDRESS { 12740 HILLCREST ROAD, SUITE 240 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75230 CITY-ST-21P
TIMLE ST [ Delete TITLE [ Change [ Additicn
NAME DEFRONZO, ROBERT A NAME
STREET ADDRESS | 750 STATE HWY 121 BYPASS SUITE 170 STREET ADDRESS
CITY-ST-2IP LEWISVILLE, TX 75067 CITY-ST-2IP
TITLE Vi O oelee TITLE [ Change  {] Addition
NAME GROSS, MURRAY H NAME
SIREET ADDRESS | 750 STATE HWY 121 BYPASS SUITE 170 STREET ADDRESS
CITY-S7-2IP LEWISVILLE, TX 75067 CITY-ST-2IP
TMLE O celate TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHTY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2i1P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thatl the information
indicaled on this report or supplemental repart is true ang accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or pmglee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with ddre ith all other like empowered.

SIGNATURE: =Y, - 3123106

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Daytima Phene #




