2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

01-19-2005 90003 042 ***150.00

DOCUMENT # F97000004571

1. Entity Name

DRIVETIME CREDIT CORPORATION

Principal Place of Business

4020 E. INDIAN SCHOOL RD.
PHOENIX, AZ 85018

Malling Address

4020 E. INDIAN SCHOOL RD.
PHOENIX, AZ 85018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suita, Apt. #, atc.

50003463

AV ARG G M

01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEt Number I |Applied For
86-0677984 | [not Applicable
Zip Counlry Zp Country 5. Certilicale of Status Desired [ $8.75 Additional
Fee Required
- ____6.. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name I . — - -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Street Address {P.Q. Box Number is Not Accepiable)

City

FL \ Zip Cade

8. The above named entity submits Lhis statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printas nama ot agent and titie if (NQTE: Raglstered Agent signsture‘: raquired when reingtating) DATE
L
9, Election Gampaign Financing $5.00 B
FILE NOW!! FEE IS $150.00 UU May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TiLE S O oelete TILE [J Change  [J Addition
NAME EHLINGER, JON D NAME

STREET ADDRESS | 4020 E INDIAN SCHOOL RD SIREET ADDRESS

CITY-57-2IP PHOENIX, AZ 85018 CITY-§7-2P J
TITLE POT [ Detete TITLE [J Change [ Addition
NAME SULLIVAN, GREGORY B HAME

STREET ADDRESS | 4020 E INDIAN SCHOOL RD STREET ADDRESS

CITY-51-29 PHOENIX, AZ 85018 CiTY-§1-2IP

TLE ’ [ oetete g [ change [ Addition
NAME HAME . -

SIREET ADDRESS SIREET ADDAESS

ory-§1-219 CITY-$T-2Ip

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

TIME 1 Detete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F . CITY-ST- 2 . . .

TIE £ Delete TME T [OChange  [Jaddition
NAME . NAME .

STREET ADDRESS STREET ADDRESS 3

CITY-S1. 2P . CITY-S1-2IP - o . ..

12. i heraby certify that the information supplied with this filin g does nol qualify {or the exemption stated in Section-119,07{3)(}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the sama lega! effect as it made under oath; thal I am an afficer or director

stee empowered 10 execute this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if

dress, wilh alt other like empowered.

indicated an this report or supplamental report is trua an

ol the corporation or the re
changed, or on an at

enl with an

L02-852~ (00

SIGNATURE:

1113 /o5

TS GMITURE WQ TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date

Daywme Phodia ¥

e —



