2003 FOR PROFIT GRRPORATION FILED

UNIFORM BUSINESSREPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # F94000005441 Secretary of State
1. Entity Name By
SECURITY NATIONAL AUTOMOTIVE ACCEPTANCE CORPORA 01-24-2003 90126 004 ™¥130.00
ION
Principal Place of Business Mailing Address
6951 CINTAS BLVD. 8951 CINTAS BLVD.
MASON OH 45040 MASON QH 45040
N N AW EDATANARACE UL CUTNIEAR
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
311270197 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired Ml ?33';950' 3?:{;"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - o | Name . e it e
cT CORPBh—Aﬁaﬂ SYSTEM Street Address (P.O. Box Mumber is Not Acceptable)
1200 S. PINE ISLAND RD - P
PLANTATION FL 33324
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATORE
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requires] when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TMLE OCEQ O Delete TILE Ol Change [ Addition
NAME CATINO, THEODORE A NAME .
street aoopess | 6951 CINTAS BLVD. : STREET ADDRESS
crv-st-ze | MASON OH 45040 CTY-ST-2P .
TTLE PSD O Delete MLE [ change [ Addition
MAME CATINO, BEVERLY A NAME
sTreeT aporess | 6951 CINTAS BLVD. STREET ADDRESS
CiTY-ST-2P MASON OH 45040 CITY-ST-ZIP
TILE CoP - [T Delele me . [J Change  [J Addition
_NAME _ REID, JENNIFER L e [ ME_ e - i e e o
street aopress | 6951 CINTAS BLVD STREET ADDRESS
CIvY-§1-2p MASON OH 45040 CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ‘ CHTY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-$7-21P

of the corperation or the receiver or trustee g equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm
% S Theodafe,ACGﬁ’ 10 (’]7-93
SIGNATURE: \
WHE yﬁ‘r\fpdb GR PRINTED NAME OF SIGNING OFFIC Date Daytime Phone #

CR2E034 (10/02)



