2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F3000004029 * Se{retary of State

1. Entity | Name ,

MANHEM AUTOMOTNE FINANCIAL SERVICES, INC. ‘ 05-15-2002 90119 038 ***150.00

Principal Place of Business Mailing Address

COX ENTERPRISES INC/CORPORATE TAX DEPT COX ENTERPRISES INC/CORPORATE TAXDEPT | - - — - — -~ -

1400 LAKE HEARN DR 1400 LAKE HEARN DR

ATLANTA GA 30319 . ATLANTA GA 30319 ) ‘ LI -

2. Principal Place of Business 3. Mailing Address I|||"|I|“|m I"m II'" III" III" II"’ Ilm I|I" II"I I}lll Il“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number . Applied For

58-2082024 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

" - - 77 ‘ 6. Name and Addreas of Current Registered Agent. ~~> - ~w——o - j—— ; —~--. -.7,.Name and Address of New Registered Agent
Name
CORPORATON SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>

SIGNATURE L+ A
_;; Signature. Wped or pr‘mted nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
o
9. This" corporatlon \s eligible to salisfy its Intangible FILE NOW!!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 may 8o
Ta 1|!|ng reqmremem and ‘elects to do 50, After May 1, 2002 Fee will btl $550.00 - O
X; e Dot s Trust Fund Contribution. Added to Fees
ibagd ,' i vl Make Check Payable to Department of State :
11. e OFFICEHS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [ change [ Addition
NAME CECCO DAHHYLL M. . NAME
STREET ADDRESS 14(30 LAKE HEARN. DHIVE NE STREET ADDRESS
CITY-ST-2IP ATLANTA GA - w-":‘ CITY-ST-2P
THILE [ Betet TITLE 1 TREASURER [SrChange  [FAcuition
G : o RIcHARD J. Thcobsor 9
NAME GARTIN, ROBERTE . NAME

STREET ADDRESS |/ 00 LAKE rfﬂ‘)ﬁd De.

STREET ADDRESS | 1
1400 LAKE HEARN DRIVE, NE P ArLRAIR, &A 32319

cme-st-zf | ATLANTA GA 30319

TITLE - ® R - - == [ Change- - []-Addition
NAME
STREET ADDRESS

me T [y - i [ belete

HAME LYON LEON L
sTheer aooRess | 1400 LAKE HEARN_DRIVE, NE .

arv-st-z2 | ATLANTA GA CITY-ST-2IP
TiTLE 8D. T Delete TILE . O change [ Addition
NAME MERDEK, ANDREW A HAME

steeT anokess | 1400 LAKE HEARN DHNE NE STREET ADDRESS

CITY-ST1-2IP ATLANTA GA 30319 34 CY-ST-21P

TITLE ASAT T : [ Delate TITLE . [ change  J Addition
NAME I.ANGHORNE,.MICHAEL d ' NAME

STREET ADDRESS

STREET ADDRESS, | 1400° LAKE HEARN DRIVE, NE

CITY-5T-2IP ATLANTA GA CiTY-ST-IP

TILE PD. .. O pelete TLE [ change [ Addition
NAME EISNER, DEAN H NAME

STREET ADDRESS | 1400 LAKE HEARN DR STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30319 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is trug 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 rgffeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachy t with an address with all other like empowerad.

" r-,(iffuﬁumzwzd Pmvoy  dlic)o ypu pp3-s000

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmne Phone #

SIGNATURE: .

i .

May 15, 2002 8:00 amg

CR2E034 (9/01)




