FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT "-".f" T Secrelary of State

1996 (-! . c} i V ’ sz: CORI?QRATIONS
DOCUMENT #  F93000004029 (5)

1. Corporation Name

MANHEIM AUTOMOTIVE FINANCIAL SERVICES, INC.

O G WA

. Date Incorporated or Qualified | 3a. Date of Last Repont
09/03/1993 05/01/1995

2. Principa!l Place of Business 2a. Malling Address . FE} Number Applied For

@ 2_Bl 58'2082024 Not Applicable

i #, et f X iti
.. Suite, Apt. #, ete Sufte. Apt. #, elo . Cerlificate of Stetus Desied [ $8.75 Auditional
2;] Zﬂ Foe Raquired
City & State City & State . Election Campaign Financing $5.00 May Bs
E{\ Frust Fund Contribution Added to Fees

Principal Place of Business Mailing Address

1400 LAKE HEARN DRIVE. NE 1400 LAKE HEARN DRIVE. NE
ATLANTA GA 303189 ATLANTA GA 30314

Country Zp . This corporation has llat_gfor intangible 1ax under s 199.032,

|25] [26] [30] Florida Statutes ves [INo

g. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

C T CORPORATION SYSTEM 3| Straat Address B.0. Box Number 5 Nol Accepiatie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84] City FL |a5
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hergby accept the appointment as registered agent. | am

familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

] Zip Code

SIGNATURE N
S gnature, typed or pdntas name of registered agent and tilit: if Bpplicable (NOTE: Registered Agent signalture recuired when reinstating! DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ DELETE 1.1 TILE [ Change [ Addilion |~
NAME CECCOLS, DARRYLL M 12 NAME 3
STREET ADDRESS 1400 LAKE HEARN DRIVE, NE 13 STREET ADDRESS &
CTY-S1- 2P ATLANTA GA 14CITY-ST-2P &
TITLE 10 [J DELETE 2 1TINE [ Change [ Addibon |2
NAME GARTIN, ROBERT E 2.2 NAME
STREFT ADDRESS 1400 LAKE HEARN DRIVE, NE 22 STREET ADDRESS
CITY-51-2F ATLANTA GA 30319 24 CITY-5T-2P
TITLE Vv [ DELETE 31TITLE [C] Change [ Addition
HAME LYON, LEON L 12 NAME
SIREE] ADDRESS 1400 LAKE HEARN DRIVE, NE 3.3, STREET ADORESS
CiTY-ST-2 ATLANTA GA 34CTY-ST 79
TITLE SD (] DELETE 4 1THLE O Crange [} Addition
RANE MERDEK, ANDREW A 42 NAME
STHEET ADIDRESS 1400 LAKE HEARN DRIVE, NE 43 STREET ADORESS
£TY-ST- 2P ATLANTA GA 30319 A4CITY-$T-2P
TITLE ASAT 7] DELETE 5 1 TIME [ Change [ Additon
NaME LANGHORNE, MICHAEL J 5.2 NAWE
STREET ADDRESS 1400 LAKE HEARN DRIVE, NE 5.3 STREET ADDRESS
CHTY-§T-2P ATLANTA GA 5.4 CITY-5T-2IP
e [] DELETE 6 1 TITLE . [ Change ] Addition
NAME 62 NAME
STREFT ADPRESS 6.3 STREET ADDRESS
CITY-5(-21P 64CY-ST-2IP
38, 100 hereby cenify that the information supplied with this filing is volurtarily furnishad and doss not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oflicer or directogaf the corporation or the receiver or trustes smpowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 jidhanged, or chment with dress.
SIGNATURE: Ardeew A Medek  H-i-qb  Hoy-g3-so00
PED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR ale " Deytime Frene b




