2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000000722

1. Eg}it\}}Name

-~AUTO-BY-TEL ACCEPTANCE CORPORATION

Principal Place of Business
18872 MACARTHUR BLVD.

3RD FLOOR. LEGAL DEPT.
IRVINE CA 926121400

Mailing Address

18872 MACARTHUR BLVD.
3RD FLOOR. LEGAL DEPT.
IRVINE CA 926121400

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

FILED
Ol JAN 18 AM 9:25

(ElasY bF STATE
AHASSEE, FLORIDA

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 33.0'” 1570 Applied For
Not Applicable
Zi Count i Count iti
b ountry Zip ountry 5. Certificate of Status Desired a $8‘75 Addmonal
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.C. Box Number is Not Acceptable)

SO rbosd S —— 1

=01 /2501010551113

City

skxi S0, L #ARSOPSO, 00

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Lo

»

Signatura, typad or printed name of registered agent and title if applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE P Delets TIILE P/D [ Change [ Addition
NAME DELLIGATTA, ANN M NAME lorimer, Mark W.
srReeT ADDRESS | 18872 MACARTHUR BLVD,, 2ND FL STREETADDRESS | 1 8872 MacArthur Boulevard
omv-57-7 | JRVINE CA CIny-51-21P Irvine, CA 92612-1400
e VCFO Delete e vV/T/D Clchange X Additian
NAME PRINTER, HOSHI NAME Kothari, Amit
streeT Aboress | 18872 MACARTHUR BLVD., 2ND FL STREETADDRESS | 18872 MacArthur Boulevard
om-sT-2P | [RVINE CA CITY-ST-2IP Irvine, CA 92612-1400
e D X selets TiTE O change [ Addition
HAME DELLIGATTA, ANN M NAME
STReeT ADORESS | 18872 MACARTHUR BLVD. STREET ADDRESS
ciny-57-2p IRVINE CA 92612-1400 Ciry-st-2P
TILE $ [ celete TILE v/s/D %] Change  [] Addition
NAME AMIR, ARIEL NAME Amir, Ariel
STREET ADDRESS | 18872 MACARTHUR BLVD. sTreeTADDRESS | 18872 MacArthur Roulevard
ory-s1-2P | |RVINE CA 92612-1400 CITY-ST-21P Irvine, CA 92612-1400
TmE D B Celete e [JChange [ Addition
NAME LORIMER, MARK W NAME
STREET ADDRESS | 152 WEST 57TH STREET STREET ADDRESS
omr-sT-2P | NEW YORK NY CITY-5T-2IP
TITLE O pelete TILE v [ Change [ Addition
NAME NAME Tuschman, Jason W.
STREET ADDAESS sREETADDRESS | 18872 MacArthur Boulevard
CITY-ST-2IP CITY-5T-2IP I]."Vine, CA 92612-1400

13, | hereby cenify that the information supplied with this !ih‘ng does rot qualify for the exemption slated in Section 119.07{3)i), Florlda Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

Ariel Amir

1/8/01

949.225.4500

L-EIGNATURE ANJ TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

0571385

CR2E034 (10/00)



