2008 FOR PROFIT CORPORATION
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Feb 04, 2008 08:00 AT
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ANNUAL REPORT. ' -
DOCUMENT # F93000005382
1. Entity Name
VEHICLE ACCEPTANCE CORPORATION
Principal Place of Business Maling Address
4144 N CENTRAL EXPWY 4144 N CENTRAL EXPWY
SUITE 350 SUITE 350
DALLAS, TX 75204 US DALLAS, TX 75204 US
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