FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e May 07 1997 8:00am
ANNUAL REPORT Secretary ol State

1907 Secretary of State

POCUMENT # FQ4000000998 (4)

DEALER FINANGE CORPORATION OF AMERICA

AR AANEI A

Principal Place of Businoss Mailing Address

~H5-NHOKIRCET. $TE 000 445-N-MOKINCEY STE 00—
HTTLEROCK AR 72205 “HFRE-ROGK-AR—72005-2022 .
i, 3. Date Incorporated or Qualified 3a. Date ol Last Heport
02/28/1994 04/23/1996
2. Principal Place of Busipess 2a. Maling Address 4, FE! Number Applied For
O rle ~ fk',f‘/f%/gl 5{14?(.., 710750213 Not Applicable

Sulte, Apt. #, etc.

otsta I/
: (2] z{,‘H/v /ipcc-d‘/hd
L 22|

Suite, Apt. #, olc. 5
27| '

City & State B. Election Campaign Financing
Trust Fund Contribution

$8.75 Additional

feos Required
$5.00 May Be
Added 1o Fees

. This corparalion has liability for intangible tax under s. 199.032,
Florida Stalules O ves Ono

O

Certificale of Status Desired
22

28]

4in Country ' B

30|

L)

29

9. Name and Address ol Current Registered Agent o 10. _l!a_n]_q‘gly Address of New Registered Agent o
CT CORPORATION SYSTEM 81] hame
1200 SOUTH PINE ISLAND ROAD B3| Sromt Address (PO Box Numbor 15 Nol Acceptabio)
PLANTATION FL 33324 - B
8] City 5| Zip Code
FL ||

11. Pursuam to the provisions of Sections GO7 0507 and 607 1508, Flarida Stalules, the above-named corporation subinits this slalement for he purpose of changing ils registered
office or registerad agent, o both, in the State of Flonda Such change was autharized by the corparatian’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Soction 607.0505, Flonda Statutes.

SIGNATURE e . o e
Slgnature, typea of preved nanie ol regstesed agest and wlleol appdeable INCHTE Hogslored Agent ssgnaire raquirgd when teinstanngh LIATE
. [ OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §
o e OCFO [Joriete 19 TILF M Change [T Addition | &5
HAME JAMES, DENNIS R 12 NAME ' ] . .
streer aopress | 418 N MCKINLEY, STE. 900 vasrueet aoorss | 7 Zﬁ?& Chaned / nokisay fd Syt 2 %
CTY-ST-2IP LITTLE ROCK AR 72205 {ACTY-SI-2P L/t'f‘f’/&b /{zﬂc k ,ﬁ[g{g_ﬂ Se G /P o { &
v fme oP O weceTe T A Wefange L] Addivon | O
i HAME SAMBRANO, TIMOTHY 8 22 NI _
i | smesvaooness | 415 N MCKINLEY, STE. 800 J3SMLLTADDRISS | PR AT Dk by o
.| cov-st-ze UITTLE ROCK AR 72205 7 4CITY-81. AP P
R T Ds [T oecete 3N A Ehange [} Aadition
NAME SAMBRANG, ELLEN K 2 NAME i
steeaporess | 415 N MCKINLEY, STE. 900 s s | Dalle @Dl bove
orv-gr-ze_ | LITTLE ROCK AR 72205 ~ 34 CI3Y- 5120 N
TITLE '] T OrLETE 41TME [T change [T addition
HAME NANCY WILSON 4.2 NAME
| staeeraporess { 415 N MCKINLEY 4 3SIKEFT ADDATSS
: CITY- ST-21P UTTLE ROCK AR 44 CNY-S3-2IP
P <) [T otLcte ST VR e~ s, (3 Change T Acdilion
: NAME 5.2 NAME Bop \rﬁ\:\sm N
STREET ADDRESS sasreel anorss | V1500 Uraaall ?M\Wﬂﬁ 3 Suade. Q0 \
CITY-ST-21P 54C1Y-51-2F LilMAe Lodkd., R Y]a9A\
TIMLE o TToere 61 TILE ' U] Change [ Acdition
NAME 6.2 NAME
; STREET ADDRESS 6.3 SIREET ADDRESS
' CiTY-$T-2iP o 64 E1Y-51- 7P
14. | do hereby certity 1hat the infarmation supplied with this fiting does nat qualily for the exemplion stated in Soction 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicaled on this annual repod of supplemental anneal report is true and accurate and that my signatlure shialh have the same legal efiect as it madeo under aath; that

I am an officer or dircolor of the ¢©
ars in Block 12 or Block 13 i ¢h,

W
&

appe

T AN TOeGeiver
Qr an an att

s

rnenl wil
oot VT

v address

F» Y

r lrusk:c/zcﬁpnwc:md to execule this report as reqguaired by Chaptor 607, Florida Statutes, and that my name

1wy Y N M s Tl

{Y“.».‘ ™1 Y OV




