2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT # FO9000003609

CONSUMER AUTO REFINANCE SERVICES, INC.

- ecretary of State

04-28-2003 90545 020 ***150.00

Principal Place of Businass Mailing Address

~HIHE-RVERSMALH-DRIVE

ST. PETERS MO 6337¢ ST. PETERS MO 63376

~THE-RIVERG-MALDRIVE

AR A

2. Principal Place of Business 3. Matiling Address

gy  0SEssel

5 L) | 200 ST. PETFRE cpleE b/l
Suite, Apt. #, elc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Giy&sStgte  ~ ~ 4. FEl Number _ Applied For
67': MD 57'- MO 43 1810958 Not Applicable
Zip O $8.75 Addiional

6337, | UBH 6337

Y

5. Certificate of Status Desired Feo Required

6. Name and Address of Gurrent Registered Agent

P et

REGISTERED AGENTS LEGAL SERVICES, INC.
1333 :NORTH DUVAL STREET
TALLAHASSEE FL 32302

Name™

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tite it applicable.

(NOTE; Registered Agent signature required when rainstating}

CATE

FILE NOWH!I FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10, OFFICERS AND DIRECTORS q .

e PCEO O telete THLE _ Change [ Aodition
NAME ANELLO, GARY M NAME '

staeeT agress | 556 RED BRIDGE CT. sweromss [300 67, PEmRS cEvmE MOV SumE 2
crv-st-ze | BALLWIN MO 63021 oSt By PETERS MO L2376 R

Tite O oelste TIM:E Omecrant. AETIEY O Change deition
NAME NAMIE vt b im N
STREET ADDRESS STEETAOORESS | Bp06-  cohwan) AL

CITY-ST-2P CTY-ST-21P S5 Lod% 0  &£23)2Y

e . oo Dvewe ___ J mme CD Lo o e = — =D Chenge %Addmon
NAME . - NAME MBS, A ) ﬂ,/

STREET ADDRESS SIRETAOORESS | 30D S~ /5;%)5 conE GuvP SURE 24
CITY-ST-7IP CITY-ST-2IP <7, ’p[;'m e L2 3’76 .

TITLE O belete TITLE B DAz [ Change K"Addition
NAME NAME FEVEN M AV : o
STREET ADDRESS SIRETO0RESS | 98T b Ayion AL _

CITY-ST-21p CTY-§T-21P 7T LD yn D &2/2Y4 ¢ :

e [ Detete L = " [Ochange X Addition
NAME NAME Azt RYEEN sxp/ A

STREET ADCRESS SRETADDRESS | D2 STl CENARHT -

CITY-8T-2IP CITY-ST-20P Sty a0/ MD 4 5/&5'“

TITLE [ pelete TITLE [] Change 7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P G- ST-2P

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biosk 11 i

of the corporation or the rede
changed, or on an attachreft with an address, with &ll other like empowered,

SIGNATURE:

4-2%-0>

Date Daytima Phone #




