2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000003971 Feb 16, 2000 8:00 am

1. Entity Name

CONSUMER ACCEPTANCE CORPORATION Secretary of State
02-16-2000 90033 037 ***150.00

Principal Place of Business Mailing Address
11825 N PENNSYLVANIA 2345 S LYNHURST DR
CARMEL N 46032 : STE 210
us {:JSIJIANAPOLIS IN 46241-5100 Ll 2UU G s

|| [N

I

2. Principal Place of Business 3. Mailing Address H".ll”"l m" II

2345 S, Lvnhurst Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Snite 210
City & State Gity & State 4. FEl Number Applied For
Indianapolis, IN . 31739977 Nt Applicable
P ~ | County - ol ZR Country 5. Certfficate of Stetus Desred (] $8+79 Additional
46241 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENT‘CE HALL CORPORAT‘ON SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST ‘
SUITE 105
TALLAHASSEE FL 3231 . ,
City FL Zip Code

8. The above named ént‘wly subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible-to satisfy its Intangible * » _ FILE NOw!! FEE IS $150.00 B
Tax filing reguirement and etects to do so. e After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ{s:ttllgzn%aénoﬁ:-?bnuz:: neing 0 fzﬂqohgife
{See criteria an back) . a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P MDB‘BIB TITLE Director [ Change ﬂAdUition
NAME TERRELL, JAMES J NAME James J. Larkin
sreet aooress | 4575 RIVER TRAIL RD STREETADDRESS | 9815 William Penn Circle
crv-s-2p | JACKSONVILLE FL 32277 oiny-s1-2P Indianapolis, IN_ 46256
TITLE VCFO 3 Delete TILE William B. Dyer [Jchange @ Addition
NAME HASELEY, TIMOTHY W NAME President
street aporess | 5 CATALINA CIR SWEETAODRESS | 20913 St. Andrews Blvd., #50
orv-si-ze__| ZIONSVILLE IN.46077 _ . . avst | poca Rotan, FL -33433 .
TIE D O Gelete T ’ Ol change [ Adcition
HAME DIiCK, ROLLIN M NAME
sTreeT apDRess | 9085 E. ST RD 334 STREET ADDRESS
CITY-57-2IP ZIONSVILLE IN 46077 CITY-ST-2IP
TITLE S O Delete TITLE O change [ Aadition
NAME KAPPES, TIMOTHY NAME
! smeer anoress | 4069 BROCKTON MANOR N DR $TREET ADDRESS
Corestze | GREENWOOD IN 46143 CiTY-57-20
TIMLE +Presideant : O pelete TITLE O change [ Acdition
NAME 91 e NAME
STREET ADDRESS Widliem—B—Dbyer. STREET ADDRESS,
CITY-5T-2P %W N omv-stoze
THLE ! 3333 [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd 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 receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i Koo Timothy W
SIGNATURE: L 7T dAMQENY W, Kappes, Secretary 02/01/00
S AND TYPEDMDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

(800) 670 8160

.
oU T eXT,
—

CR2E034 (9/99)



