2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000005441
SECURITY NATIONAL AUTOMOTIVE ACCEPTANCE CORPORAT

Principal Place of Business

6951 CINTAS BLVD.
MASON OH 45040 '

Mailing Address

6951 CINTAS BLVD.
MASON OH 45040

2. Principal Place of Business

DOM L

3. Mailing Address

Same

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90069 028 ***150.00

N

JEN

£0022823

IR

A DO NOT WRITE IN THIS SPACE
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| Suite, Apt. #, etc. _ Suite, Apt. #, etc.

City & State City & State 4. FE| Number 31-1270197 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fes Required
7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

Narme

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicakle. (NOTE: Registered Agent signature raguired when reinstating) DATE
] L e i m
9. This corporation is eligible to satisfy its Intangible | _ FILE NOW!!! FEE IS $150.00 |10, _Election Campaign Financing $5.00.payB0 |
Tax filing requirerment Jrd elEcRy todo 56 [ —ANErMAY ¥, 20071 Fée will G&$550.00 | Trust Fund Contribution, Added to Feds
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
E DCEO O Delete TILE O Change [ Addition | &
NAME CATINO, THEODORE A NAME =
STREET ADDRESS | 6951 CINTAS BLVD. STREET ADDRESS p:s
orv-s-zP | MASON OH 45040 CITY-ST-2P ]
[

TITLE PSD 7 Delete THTLE O change [ Additon |
NAME CATINO, BEVERLY A NAME

streeT aocRess | 951 CINTAS BLVD. STREET ADDRESS

CITY-5T-2iP MASON OH 45040 CITY-ST-2IP

TITE Cop O oelete TImLE CcChange [ Addition
NAME REID, JENNIFER L NAME

sTreet appress { 6951 CINTAS BLVD STREET ADDRESS

CITY-5T-2iP MASON OH 45040 CIFY-ST-2P

TTLE [ Celete TITLE [JChange  [J Addition
NAME NAME
STREETADDAESS | . L. . e - _ .. [} . STREET ADDRESS _ e o - es e -
CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-7-2IP

TITLE [ petete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby cemf% that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate an that my signature shall have the same legat effect as if made under ocath; that § am an officer or director
of the corporation or the receiver 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 If

changed, ar on an alf?ent with an address, with all other like empowered. .
SIGNATURE: | 7 Mo s -/Zf (%/0! 516—15@;8“ 118

Wﬂuas ANDE¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




