" FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F98000000722 03-30-2004 90008 015 ***150.00
1. Entity Name
AUTO-BY-TEL ACCEPTANCE CORPORATION
Principal Place of Businass Mailing Address
18872 MACARTHUR BLVD. 18872 MACARTHUR BLVD. 9 4 0 3 9 6 3 G
3RD FLOOR, LEGAL DEPT. 3RD FLOOR, LEGAL DEPT.
IRVINE, CA 92612-1400 IRVINE, CA 92612-1400 -
= e Ve ITERAV A RS G I
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
33-0711570 Not Applicable
o Counfry Zip Country 5. Certificate of Status Desirad O f‘g‘gasq 3:’:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tithe if appiicable. (NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWIII FEE 15 $150.00 9. Elaction Campaign ananang $5_00 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Dalete TITLE [ Change [ Addition
NAME SCHWARTZ, JEFFERY A NAME
STREET ADDRESS | 18872 MACARTHUR BLVD. STREET ADDRESS
CITY-ST-2IP IRVINE, CA 926121400 CITY-ST-2P
THLE vTD Delete TMLE T / CE'O]D [J Change K] Addition
RAME KOTHARI, AMIT NAME PRINTER, HOSHI
STREET ADDRESS | 18872 MACARTHUR BLVD. smeersooress | 18872 MACARTHUR BLVD.
cr-51-2P | IRVINE, CA 926121400 CiTy-5T-2IP IRVINE, CA 92612
TITLE V8D [ oelete TITLE [ Change 7] Addition
NAME AMIR, ARIEL NAME
STREET ADDRESS { 18872 MACARTHUR BLVD. STREET ADDRESS
CITY-51- 2IF IRVINE, CA 926121400 CITY-$T-2IP
e VP [ pelete TILE [ Chenge [ Acdition
NAME SCHWARTZMAN, RUSSELL NAME
STREET ABORESS | 18872 MACARTHUR BLVD STREET ADDRESS
CITY-57-2IP IRVINE, CA 926121400 CITY-8T-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
THLE O Delete TImeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS N
GiTY -§1-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplamental report is lrue and agcurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: = ariel Amir, VP/Sec. 03/24/04 (949) 225-4500

PaX
wmune ANDATYPEUCR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




