2001 UNIFORM BUSINESS REPORT (UBR)

*Ln

| DOCUMENT #  F99000003609

CONSUMER AUTO REFINANCE SERVICES, INC.

I ©gL

@
0
FILED N

Principal Place of Business

1 MID RIVERS MALL DRIVE
ST. PETERS MO 63376

Mailing Address

1 MID RIVERS MALL DRIVE
§T. PETERS MO 63376

01 WL 17 ey

SECRETARY OF
TALLARASSEE 7GR

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43'181%58 Not Applicable
Zip Zip Country 0 $8.75 Additional

Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

Nﬁgglstered Agents Legal Services, Inc.

I
CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

-Street Address (P.O-Box-Number is Not Acceptable) .

1333 North Duval Street

MIAMI BEACH FL 33139

FL | “35%02

% Tallahassee

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

. ON BEbarb off Ray cpovicl Npntlitep ol Cocoi'sq Ting.
SIGNATURE Mﬁ/ w, Y2 MicHAEC o ASHEET 71l

Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agenl signaturs required when rainstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Financi
Tax filing requirement and‘alects to do so. After September 12, 2001 Fee will be $750.00 Trﬁzttlizri\jag g;'fg uti:: neind fdsd'g?ohéi‘éfe
{See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TILE DPS [ patete TILE Leeiwenr/ e MTharge [ Addltion | &
NAME ANELLO, GARY NAME GARY M. ANEAAD )
STREET ADORESS | 12011 SPRUCE HAVEN DRIVE sTheET A00RESS | 55l BED Bwve L §
arv-si-ze [T, LOUIS MO 63146 CITY-ST-ZIP DhaAwn NO . 0302) ﬁ
TITLE DV 'gneme TITLE [ Change [ Addition | &
e ATKINSON, DARAIN E e
STREET A0DRESS | 4012 KAMPTOWN DRIVE STREET ADDRESS
orv-s-2¢  IST. PETERS MO 63378 CITY-ST-2IP
ME O 2elste TILE ) [JChange ] Addition
e R SOON04534089——1
. STREET ADDRESS - —_ — e . = o o« |- STREET ADDRESS e RN / _03!14 ;Dlz_ﬂln "‘D ,.!D -
CITY-ST-7IP CHTY-S7-21P- s 150, D0 ****IJD Dg
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-57-7P
TME [ Celete TITLE hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
e O] Defete TLE ! | [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this repoét as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm kith an address, with all othg
7024

¢36-397-THD3

Daytime Phone #

SIGNATURE:

[ ——

SIGNATURE AND TTP{H PRINg ME OF SIGNING OFFICER OR DIRECTOR Date




Consumer Auto Refinance Services. Inc. J

®

July 5, 2001

Division of Corportions
Uniform Business Report Filings
— P.O. Box 1500-
Tallahassee, Florida 32302-1500 T

Gentlemen,
Attached 1s our check for $150.00 and our Uniform Business Report for 2001.
The onginal report was not recetved in our office and, therefore, we were unable to file

earlier. We have set up a system internally to follow up in the future.

Thanks for your assistance.

Yours truly,




