FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000000451 iz 07-13-2005 90021 040 ****61 25

1. Enlity Nama

AMERICAN CREDIT ALLIANCE, INC.

Principal Placa of Business Mailing Address -'- q U .l ﬂ U 5 U
2 SOUTH DELMORR AVE 2 SOUTH DELMORR AVE
MORRISVILLE, PA 19067 MORRISVILLE, PA 19067

NI ARG A

07052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
22-3183518 Not Applicable
5. Certificate of Status Desired O $a‘75 Additional

Fee Required

6. Name and Address of Current Registered Agant

BUSINESS FILINGS INC.

1203 GOVERNORS SQUARE BLVD Do NOT WRITE
SUITE 101

TALLA:!ASSEE, FL 32301-2960 lN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of regisisred agenl and tille  apphcable. {NOTE: Registered Agent signaturs required when remnstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS
TILE cP
NAME FRANKLIN, ALAN

STREETADORESS | § TOWNSEND ROAD
CiTY-5T-217 YARDLEY, PA 18067

TITLE VCVP

NAME FRANKLIN, ALLEGRIA
STREETADORESS | 9 TOWNSEND ROAD
CuY-51-2P YARDLEY, PA 190672108

TITLE D
NAME KUTLER, JEFFREY

S ADDRESS
gl Feb s DO NOT WRITE

we  |A IN THIS SPACE

ALBERT, ANDREW
STREETADDRESS [ 150 W. 88TH STREET
CITY-5T-21P NEW YORK, NY 10024

TME S

HAME FRANKLIN, JOHN
STREETADDRESS | @ TOWNSEND ROAD
ClTy-S1-2P YARDLEY, PA 19067

TILE T

MAME FRANKLIN, DEIRDRE
STREETADDRESS | 315 E 77TH STREET, AFT. 1G
CITY-sT-TR NEW YORK, NY 10021

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repar or supplemental repon is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaery with an address, with all other like empowered.

7-$-0$ 245 -vis-19<

Date Darytime Prone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

—



