2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POSIMENT # F98000003501 Apr 26, 2000 8:00 am

AUTO' REFINANCE SOURCE, INC. ecretary of State
: 04-26-2000 90061 032 ***150.00
Principé\l Place of Business Mailing Address
2900 NORTH LOOP WEST. SUITE 1000 2900 NORTH LOOP WEST. SUITE 1000
HOUSTON TX 77092 HOUSTON TX 77092-8818
P > Ve AR NR RN EL RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
76-0474215 -
Not Applicahle

v Country Zp Country 5. Certificate of Status Desired ] ?8'75 P_\dditional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

C T 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 far the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatwre. typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agent signature requirad when reinstating} DATE
9. This .qorporati(.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0O Addsd 1o Faes
+ (See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCD O pelese THLE (3 changs  [J Adcition
NAME CQOPER, LONNIE NAME
STREET ADDRESS | 14037 CHAMPIONSHIP LANE STREET ACDRESS
CITY-ST-2IP HOUSTON TX ?7069 CITY-31-2IP
MLE VSTD 1 Delete TI1LE Ol Change [ Additian
N DREYER, STEPHEN NAME
STREETADDRESS | 18011 SILVER ASH LANE STREET ADDRESS
CITY-ST- 219 HOUSTON TX 77095 CITY-ST-2IP
TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITy-31-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE { Change [ Additicn
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O netete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-S7-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 empowered.

SIGNATURE: ___ 0 [ -/ STE0HR OREYER 1is/z2000 Gr3)8/- ¥883

SIGNATURE ANB TYPED OR pny'zn mm?? SIGNING OFFICER QR DIRECTOR 7 Date Daytima Phane #
#



