2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # FQ9000003609 . . FILED
1. Entily Name \ /I m
CO!;SUMER AUTO REFINANCE SERVICES, INC ay 09’ 2000 8:00 a
S Secretary of State
- 04-11-2000 90017 032 ***158.75
Principal Place of Business Mailing Address
t MID RIVERS MALL DRIVE 1 MID RIVERS MALL DRIVE
§T. PETERS MO 63376 ST. PEYERS MO 53376-4311
Suite, Apt. #, etc. Suile, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
43-1810958 Not Appligable
Zip Country Zip Country - . $8.75 additional
5. Cenificate of Slatus Desired E Fee Required
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. - . Nama -
CORPORATE CREATIONS ENTEHPH}SES, INC. Streel Address (P.C. Box Mumber is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits thig statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed of printed name of registered agent and itie & applicable, [NOTE: Registered Agani signatura required when renstating) DATE
9. This corparation is eligible to satisfy its intangible FIL.E NOWI1!! FEE IS $150.00 - alan Finanei
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1. iz; ,O::rzaén;mig;uﬁ::n ca ] Egﬁ%o'ﬁgzs&
(See criteria on back) .B( Make Chock Payabie to Dopartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 "
TILE DPS [ Delete TITLE I change (] Acation | &
NAME ANELLOQ, GARY NAME e
sreeer anpRess | 12011 SPRUCE HAVEM DRIVE STREET ADORESS §
CHY-5T-7P ST. LOUIS MO 83145 CITY-5T-21P w
it
TnE DSV ynem L Ol Change [ Addition | G
HAME RANKIN, LORIE hAME
STReET A0DHESS | 1012 KAMPTOWN DRIVE STREEF ADORESS
onv-s1-2¢ | ST. PETERS MO 63376 GY-ST-2I
THLE Dv O Detete TITLE [Jchange (1 Addtion
NAME " 'ATKINSON, DARAIN E R S T
stRest aDoRESS | 1012 KAMPTOWN DRIVE STREET ADDRESS
or-5-20 | ST. PETERS MO 63376 oTY-5T-2P
TnEe ) [ telete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P ciry-st-ap
e 0 bews TE Dichenge (3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-28
TiTLE O Detate TE [JChange [ Addition
HAME NaWE
STREET ADDRESS SYREET ADDRESS
CUTY-57- 1P . CItY-ST-2IP
13, | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated In Section 118.07(3)(th Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporaltion or the receiver or trustee empowered to exacute this report ag required by Chapter 807, Fiorida Statutes: and that my name appears it Block 11 or Block 12 if
changed, or on an anaci W $S, with all other Jike empowere,
L , S e
SIGNATURE: L - - G~/F
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR IIRECTOR Date Daytime Phona #




