2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000000722 . . FiLED

1. Entity Name

AUTO-BY-TEL ACCEPTANCE CORPORATION U3 AM 8:37
Principal Place of Business Mailing Address . _gtCPi}Q,{z‘,’m@F SW‘\TE
18872 MACARTHUR BLVD. 2ND FL 18872 MACARTHUR BLVD. 2ND FL % ] -UAF'MJJE&:, Ff_OP,[DA
IRVINE CA 926121400 IRVINE CA 92612-1448
T A OGO
18872 MacArthur Blvd. 18872 MacArthur Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
3rd Floor, Legal Dept. 3rd Floor, Legal Dept.
City & State City & State 4. FE! Number Applied For
Irvine, CA Irvine, CA 33-0711570 Not Apptizztls
Zip Country Zip Country " . 8.75 Additional
92612-1400 92612-1400 5. Certificate of Status Desired d ?ee Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T Corporation System
NATIONAL REGISTERED AGENTS- INC. Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVENUE '
TALLAHASSEE FL 32301 1200 South Pine Island Road
Plantation FL | “35%34

B. The above named enty submits this statement for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | /} ‘ TN MareankT FiTePRTrnick l‘!% /O o

g
]

Signa:urMpaMr printad name of registerad agent and nliéﬂappiieahla‘ {NOTE: Registarsd Agent signature required when reinstating} , DATE
9. This corporation is eligibie to satisfy its Intan\fbre——--J FILE NOW!!! FEE IS $150.00 ‘ o . .
Tax filingprequirementg:md elects rc];y do so. ’ After MAY 1, 2000 Fee Wius be $550.00 10. Er'ﬁgt”gnccjﬂg":n&;:ig&:::"c'"g 0 fﬂ'gﬂo’“éi’;fe
{See criteria on back): 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE D [ Change  [X Addition
KAME DELLIGATTA, ANN M ‘ NAME Ann M. Delligatta
STREET ADDRESS | 18872 MACARTHUR BLVD., 2ND FL STREET AUDRESS 18872 MacArthur Blvd.
orv-s-20 | |RVINE CA eiry-ST-2p Irvine, CA 92612-1400 ,
TILE VCFQ 1 Delete TMLE [ Change ] Agdition
NAME PRINTER, HOSHI NAME oIS raa——4
STREET ADDRESS | 18872 MACARTHUR BLVD., 2ND FL STREET ADDRESS -02/09/00--01002--005
CTY-ST-ZF | JRVINE CA CITY-ST-71P wkkk]50, 00  kex150,00
e AS X Detete 1ITLE O change [ Aoditicn
NAME PRINTER, HOSHI NAME
STREET ADDRESS | 18872 MACARTHUR BLVD., 2ND FL STREET ADDRESS
CITY - §T-21P IRVINE CA CITY-57-ZIP
TITLE v (5% Detete TTLE [ Change [ Addition
| HAME COMPANGANO, JEFF NAME
" STREET ADDRESS | 18872 MACARTHUR BLVD, 2ND FL STREET ADDRESS
i CITY-&T-2P IRVINE CA 92612_1400 CITY-ST-2ZIP )
TITLE SD L_)tDerete TITLE S | Cﬁange [3% Addition
NAME FOSTER, CRAIG S NAME Ariel Amir
STREET ADDRESS | 18872 MACARTHUR BLVD, 2ND FL STREETADORESS | ] 8895 Macarthur Blvd
CiY-ST-2P IRVINE CA 92612-1400 Giy-51-2P I]._”Vine, Ca  92612-1400 ,
TITLE D " O Dekete TLE [ Ghange [ Addition
NAME LORIMER, MARK W ! NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
CITY-5T-7P NEW YORK NY CITY-5T-2P

13. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

* A0 Fariel Amir 1/25/2000 (949) 225-4500

0 NAME OF SIGNIN ER QR DIRECTOR Data s Daytime Phone #




