2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘BOCUMENT # F97000002037 Feb 09, 2001 8:00 am
1. Enity Namo Secretary of State

GENERAL MOTORS ACCEPTANCE CORPORATION 12092001 90019 009 **1 50,00
Principal Place of Business Mailing Address
3044 W GRAND BLVD 200 RENAISSANCE CENTER o
DETROIT MI 48202 P.O. BOX 200. MAIL GODE 482-B08-B%8

DETROIT MI 48265-2000

e o G AR
200 Renaissance Center 200 Renaissance Center '
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
482 B12 CR2 482 B12 C82
City & State . City & State 4. FEINumber  38-0572512 Applied For
Detroit, MI Detroit, MI Nat Applicable
P 48265 counlty 1A 4P 48265 Countyyga 5. Certificate of Status Desired [ ?i-gfqaf:‘;“"“a‘
T 7 "6, Name and'Addressof Current Registered Agemt - — - . — .. —.7i-Name and Address of New Registered Agent - ..
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named émit)} submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed neme of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangible - . FILE NOW!!! FEE IS $150.00 . L
Tax filingp requirementg and elects tgdo o After MAY 1, 2001 Fee wiusbe $550.00 10. E:em" Campaign Financing $5.00 May Be
= ust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPR 1 Delete TLE B Change [ Addition
NAME FINNEGAN, JOHN D. NAME -
swReeT aporess | 3044 W GRAND BLVD omeeTanoress | 200 Rénaissance Center
orv-st-z¢ | DETROIT MI 48202 CITY-ST-7P Detroit, MI 48265
THLE v - 1 Detete e bV B crange ] Addition
NAME CLOUT, RICHARD J § HAME Muir, William F.
sreeet aporess | CASTLE STREET . smeeraopiess | 200 Renaissance Center
crv-si-zp | HIGH WYCOMBE UK ’ R cv-si-2r | DEfTgit; MI 48265 T T T -
TLE W [ Delete TITLE X changs [ Aadition
NAME BULL, PAUL D. NAME
steer aposess | 3044 W GRAND BLVD STREETADORESS | 200 Renaissance Center
crv-st-z¢ | DETROIT MI 48202 CITY-5T-2P Detroit, MI 48265
TITLE DV [ pelete TINE ] Change [ Addition
HAME GIBSON, JOHN E HAME
streer aooress | 3044 W GRAND BLVD smeeraooress | 200 Renaissance Center
cry-s--zP | DETROIT Mi 48202 CITY-ST-2iP Detroit, MI 48265
TITLE s 7 Delete TILE P Change [ Addition
NAME QUENNEVILLE, CATHY L. NAME
streer apoRess | 3044 W GRAND BLVD steer aooress | 200 Renaissance Center
orv-st-ze | DETROIT M 46202 orv-si-zp. | Detroit, MI 48265
TTLE T [ Detete TITLE Change [ Addition
NAME HAUSEMAN, SUSAN G NAME .
sTreer aboRess | 3044 W GRAND BLVD sroee ovcess | 200 Rt_enalssance Center
GITY-ST-2IP DETROIT MI CITY-8T-21P Detroit s MI 48265

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an adgyess, with all ather like empowered,

SIGNATURE:

C. L. Quennevillep/s5/01 313/665-6301

YIOr |43

CR2E034 (10/00)

OH 2RUNTED NAME OF SIGRING OFFICER OR DIREGTOR Date Dayime Phons ¢




