FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR )
( ) Secretary of State

DOCUMENT #  F97000004571
1. Entity Name 02-21-2003 90204 002 ***150.00
DRIVETIME CREDIT CORPORATION
Principal Place of Business Mailing Address .
4020 E. INDIAN SCHOOL RD. 4020 E. INDIAN SCHOOL RD. 7001 759 9
PHOENIX AZ 85018 PHOENIX AZ 85018 ‘ .
I S ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
86—0677984 Not Applicable
P Country Zp Country . Cerliicate of Status Desired [ ?g-gfqﬁ:’ég“‘m'
——8.”Name and Address of Current Registered-Agent —=——FM and-Address of- New-Registered Agent————— - — .
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. || am familiar with, and accept
the obligaticns of registered agent. '

SIGNATURE
. Signature, typed or prinied name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I' FEE IS $150.00 ) - '
¢ 9, Election C Financin
;. After May 1,2003 Fee will be $550.00 Trost rond Comston - ° 01 S0 Mey 8o

*Make Check Payable to Florida Department of State o

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me S 3 Delete TIILE ’ [ Change [ Additien
NAME EHLINGER, JON D HAME

street anoress (4020 E INDIAN SCHOOL RD STREET ADDRESS '

cre-st-ze |PHOENIX AZ 85018 CITY-$7-2IP

TITLE PDT 7 Delete TITLE ' [ Change  [] Addition
NAME SULLIVAN, GREGORY B NAME

STREET ADDRESS 14020 E INDIAN SCHOOQL RD STREET ADDRESS

cry-st-zp - |PHOENIX AZ 85018 . e f omyestze L } - . .

TLE O celete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-ST-2IP

TILE ’ ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP .

TILE O Delete TITLE : [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O Delete TITLE . [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

iR upp\red 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 regort BRIt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thy powared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadchment wi addr e, with all dther like empowered j

12. | hereby certify that the inform

S'G N AT U R E smérﬁ:gsnh}?vﬁ ﬁﬂ%@ngueﬁ EN@HCEH OR D:n?mn C?/( 7@ g /I 045‘2%%

Y  QRLOGON [

CR2E034 (10/02)




