FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-24-2003 90195 048 ***150.00

DOCUMENT # F99000006470

1. Entity Name

AUTO BANC OF SOUTH FLORIDA CORPORATION

Principal Place of Business
50 S.W. BOCA RATON BLVD.
BOCA RATON FL 33432

Mailing Address

TWO PARKWCOOD CROSSING
310 E. 96TH STREET. STE. 300
INDIANAPQLIS IN 46240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc,

O A

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ” Applied For
22 3326343 Not Applicable
Zip Country Zio . Country 5. Certificate of Status Desired d 38'75 Additional
P R S e e - el e = e ’ -~ Fee -Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and title it appkcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

“Y  FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fung Gontribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 11

TITLE PD elete TITLE £ D [ Change P Addilion
e HALLETT, JAMES P b e Todd 3"%"”3’ }44 s# 300

staeet anoress 310 E. 96TH STREET, STE. 400 STREET ADDRESS | /-0 E

crv-si2 |INDIANAPOLIS IN 46240 avsroe | Trdianapobs :zp de2ys,

TTLE TD [ Delete TITLE [Jchange [ Addition
NAME STACKHOUSE, WILLIAM T NAME :

sreer aooRess | 310 E. 96TH STREET, STE. 400 STREET ADDRESS

cm-st-2F  [INDIANAPOLIS IN 46240 . . __ - e _gny-st-7p

TITLE [ f:] Delels TITLE O Change (] Addition
NAME TURNER, KAREN C NAME

sreeT anoress | 310 E. 96TH STREET, STE. 400 STREET ADDRESS

crv-st-2f - |INDIANAPOLIS N 46240 CITY-ST-ZIP .

TIMLE v 2 pelete TITLE [ Change [ Addition
NAME BOYD, TERRY ‘ NAME

sTReET AD0RESS |50 S.W. BOCA RATON BLVD. STREET AGDRESS

crv-st-zr - |BOCA RATON FL 33432 CHTY-ST-2IP -

TITLE O petete TITLE Dﬂﬂﬂec BRJ'Gn [J Change ﬁAdd‘nion
NAME NAME o

STREET ADDRESS sREETADORESS | B2 E ?67“‘ &7 “ee./ fe’ oo

CITY-$T-2IP CITY-ST-21P ‘I'nh/l qnm lrs TIm 46245

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director

of the corporation Or the receiver or trl

(i) Uﬂ%

Q17635 217-815-975/

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j_;JSIIFFFURE AND TYPED OR P
(W2

_,[EDNm 8(§§|gf oFFlffjsnmnscmn . /'b’ e E/B 2

Date

Daytima Phone #

CR2E034 (10/02)

|




