2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F99000004916
1. Entity Name A l' 18, 2000 8:00 am
MICHIGAN FIDELITY ACCEPTANCE CORPORATION ecretary of State
04-18-2000 90166 017 ***150.00
Principal Place of Business Mailing Address
25000 NORTHWESTERN Hichwat , St¢ B7S° 25800 NORTHWESTERN HGHWAY , §€¢ - A7
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075-8403
T T M M R
Samo( Samdl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 38'3075078 L Applied Far
. D e . - - - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘;guﬁgﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

e coep Ametica, Iuc

HANCHER, MARCUS =
4030 HODGES BLVD., #2301 SR YE S B N  AREDs Ave,
JACKSONVILLE FL 32224 Ve, 216

et Louditdals

FL | “5%3%/¢

/ //_// /7/

8. The abpve name fit b tate

=

705

El pur’éose of changing ileyegistered office or registered agent..or both, in the State of Florida.

oY.10 00

SIGNATURE
Signature, typad or printed name # ragistafed ageyit an’ tide if applicable /___f__[r_J_CE_E:RiistEr_eEfge\‘ atura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inza@/ ILE NOWI! FEE S $150 10. Election Campaign Financing $5.00 wmay Bo
Tax fllmg requirement and elects to do so. After n $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) U Make Check Payable to Departmen of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD O Detete TILE O changs [ Addition
NAME PILCOWITZ, ROBERT NAME
STREET ADDRESS | 25800 NORTHWESTERN HIGHWAY STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI 48075 CITY-ST-2IP
TITLE v O pelete TITLE, Clchange [ Addition
NAME PARLOVE, VINCENT _ NAME
STREET ADDRESS | 25800 NORTHWESTERN HIGHWAY . STREET ADBRESS - R
omv-s-z¢ | SOUTHFIELD MI 48075 CITY-ST-2F
TILE SD 71 Detete TITLE (O Change [ Addition
NAME KING, EDAN NAME
sTReeT aDDRESS | 25800 NORTHWESTERN HIGHWAY STREET ADDAESS
CITY-ST-2IP SOUTHFIELD MI 48075 cITY-ST-2IP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete A Tne ) [ Change [ Addijion
NAME N NAME L
STREET ADDRESS ‘ STREET ADDRESS /
CITY-ST-2IP \\

13. | nereby certity that the infermation supplied with thi
indicated on this report or supplemental report is tr

SIGNATURE: ___ SI\.

clion 119.07(3)(1), Florida Statutes. 1 turther certify that the iRformation
same legal effect as if made under cath; that | am an officer ‘or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

94.10. 0p

SIGNATURE AND 'VED Date

Daytime Phone ¥

ot

CR2E034 {9/99)



