. - 2004 FOR PROFIT CORPORATION
_REINSTATEMENT

DOCUMENT-#E63000005625

1. Entity Name

HSBC MOTOR CREDI'i'-(USA) INC.

Principal Piace of Business . Mailing Address
ONE HSBC CENTER ONE HSBC CENTER
BUFFALD, NY 14203 BUFFALO, NY 14203

2, Principal Place of Busingss 3. Mailing Address “ll”ll Hﬂ "‘“”w "

LW

L

i 3 25093 (6/04) B L{
! \

Sare

Suite, Apt. #, etc. \ Suite, Apt. #, elc. %ﬁ%&%

City & State City & State 4. FEI Number Applied For
16-1402360 Not Applicable
“p Gountry Zp Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
o|mem e - o -6,-Name and Address of Gurrent Registered Agent: == - — [ — - —c=zae 7.-Name and Address of New Reglstered Agent-cuz~ 2scvese = o s cone s
' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrese (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 2ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
- t o
SIGNATURE e : : i
_: L * ' Signatura, typed or printad nama of ragistered agent and title if applicabla, {NQTE: Registered Agent signature requlred when reinstating) ' DATE
%" FILE.NOWI FEE.IS $150.00 ¢ ' In accordance with s. 607.193(2)(b), F.3., the
After January 1; 2005, Fee will be $300.00 corporation did not receive the prior notice.
' Pt -
10, Tt ot OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, T O pelete TITLE [ Change 1] Addition
NAME PROEFROCK, DENNIS M NAME = W P o e e e B oo
‘7" LR R o oo il | ‘__.”II
STREET ADDAESS | ONE HSBC CENTER STREET ADDRESS 1171 01 Ta~=nT7 | #%150.00
- CITY-ST-2ZiP BUFFALO, NY 14203 CITY-5T-2IP
TITLE \'4 O Delete TILE [ Change ] Addition
NAME LANKES, JOHN C . NAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CITY-ST-2IP BUFFALO, NY 14203 CITY-5T-ZPP ]
TLE v [ Delete TmE ' [JcChange [ Addition
M .~ .| WARRINGTON, JAMES F e e - NAME . . . . P .
STREET ADCRESS | ONE HSBC CENTER STREET ADDRESS
ATy -5T-21P BUFFALO, NY 14203 CiTY-57-2IP
TILE AV : 7 Detere TILE [] Change [ Aadition
NAME BARTOSZ, CARC NAME
STREET ADDRESS f ONE HSBC CENTER STREET ADDRESS
CITY-ST-2iP BUFFALO, NY 14203 CITY-S1-21P
me T £ Delete e {7 Change [ Addition
NAME SIMPSON, JOSEPH R ) HAME
STREETADDRESS | ONE HSBC CENTER STREET ADDRESS
- cify-s1-ziF - | BUFFALO, NY -14203 - ciTY- S5 2P
TITLE AT h 7 Delete TITLE [ change [ Addition
NAME - ©° "-'GREENE, JOHNR - : NAME wr e R
STREET ADDRESS | ONE HSBC 'CENTER STREET ADORESS B =
LCITY ST-ZIP_ BUFF_ALO, NY 14203 - CITY-S7-2IP R - e —
12. .| hereby certify that the informatian supplied with this fling does not quality for the exemption stated in Section 113.07(3%i}, Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute thigsgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachm an address, (’h a}%h}er like empowered.
{ :, oW~ / / -
SIGNATURE: __ L |V} : /-4~ 9 (517 5LyLosT

SIGNAr]FyAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
o

Daytims Phona %



