2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FQ3000005625

t1. Entity Name
HSBC MOTOR CREDIT (USA) INC.

Principat Place of Business

ONE HSBC CENTER
BUFFALO, NY 14203

. Maiting Addrass

2700 SANDERS RD
TAX DEPT 2§
PROSPECT HEIGHTS, IL 60070

DO NOT WRITE IN THIS SPACE

- FILED
Apr 12,2006 08:00 AM
‘Secretary of State

I

o R— e

03282006 E No Chg-P CR2E034 (11/05)
4. FES Number o | |ApptedFar
16-1402360 [wat Apptica: *

5. Cenificate of Status Desired O $8.75 Acginons!
’ .

Fes Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE {SLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

E. The above named entity submits this statement for the purpose of changing its registerad atfice or tegisterad agent, aor bolh;. in the Sate of chj_rida. 't am famitiar with, and aiiey

'

Signature, typed o grinied name of registarsa agent end tie it appicable. INDYE: ReQisteren Apen signahes required when reinsiating) { B CATE
. o 00504080
8. Election Campaipn Financing $5.00 May Be ; }Uﬂﬂ b AL
Aﬂe: %aﬁy'!l?gégGFl’EeEetalfl"fg ?gso.oo Trust Fund Confribution. (] Added to Fees mq"‘ 28"!EE_BDQS?_UEU 156 . ﬂa
! _
10. OFFICERS AND DIBECTORS [ o
e PD
HAME WHELEHAN, RATHLEEN R
STREET ADDRESS | ONE HSBC CENTER
CHTY-5T-79 BUFFALD, NY 14203
TILE v
HAME MULE, SALVADORE
STREET ADDRESS | ONE HSBC CENTER
CIY-5T-2F BUFFALD, NY 14203
TiLE Ay
NAME WIENCER, MARK A
STREET ASORESS § ONE HSBC CENTER
CITY.57-aF BUFFALO, NY 14203 DO NOT WRITE
me T
NAME MANN, MICHAEL G ! N THlS S PAC E
STREET ABDAESS | ONE HSBC CENTER
CHTY-51-2IF BUFFALC, NY 14203 -
TLE AT
HAME ANGELQ, JOSEPR
STRLEL ADDRISS | 2700 SANDERS RD -
CRY-ST-2P PROSPECT HEIGHTS, IL 60670~
TILE
feARE
STREET ADORESS
CITY-ST- 2P

of the corporation of $he receiver of trustes gmpowsred
changed, of on an altachment with an

SIGNATURE: O "

dress, with all glher

12. ! hareby certify that the intarmation supplied with this filng does not quanly for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the inlcrmation
indicatec or this repont of supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that tam an afficer ar directar
1 cutg this report as required by Chapter €07, Florida Statutes! and that my name agpears in Black 10 ar Block 1111

o Josefh M. Angelo ‘);/i“/wwé

T?N.\mnz AND FYPED Of PRINTED NAME OF SiGNING OFTICER OR TRESTOR

Dwyttma Plrana &

§4. 8. 103



