2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # F99000006576

1. Entity Name

AUTOELOAN.COM, INC.

/]

Principal Place of Business M

1431 GREENWAY DR. SUITE 300
IRVING TX 75038

1431 GREENWAY DR., SUITE 300
IRVING TX 75038

ailing Address

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Aug 22,2000 8:00 am
Secretary of State

(08-22-2000 90219 018 ***550.00

KU23052

AR EAE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 231 Applied For . N
75— 6356 Nat Applicable
" 7 .
Zp Country P Couniry 5. Certificate of Status Desired O $875 ﬁ}ddﬂronai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— ————— - S s L B -, T - ~ Némev—‘- - .. - - - -
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
A
City FL Zip Code
B. TF;) above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
“e
SIGNATURE
Signaturg, typed or printed name 9? re‘q‘rsmred agent and litle | applicable (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible fo satisfy its Intangible iF“-E NOW!! FEE IS $550.00 ) - h i e
After SEP - Wi will be $750.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

(See criteria on'back) ", <

q

X

S
(it 3y

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. "% . L2 OFFIGERS AND.DIREGTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND QIRECTQRS IN 11 _
TITLE G.‘.J..:Iﬁ ST O telete TITLE Director : 7] Change Mmdiliun g
g BASS, JAMES W HAME marK  Andersym @
smeesT ao0Ress | 1431 GREENWAY DR., SUITE 300 swerraoress | (850 Pghwoy 271 Sownd 3
st | RUNG TK75088 ¢+ o - - avsre | beedddr LR Toudh I
TITLE P+ 7 3 Delete TITLE DIretoy {7 Change w.ﬁ.ddition E:)
NAME HINDS, ROBERT W NAME Toniel Sheedy
streeT ADDRESS | 1431 GREENWAY DR., SUITE 300 smeeraoress | 29 S M e l" vl
CITY-ST- 2P IRVING TX 75038 - CHTY-ST-2P Dollas TX 75205

_TTE |y e . L] Delete e _ Direcisr 4 [ Chenge [ Addition
NAME WEST, BRENT W - M i~ | T i, MR - -
STREET ADDRESS | 1431 GREENWAY DR., SUITE 300 steerooress | 103 Landm’s R Wauf
onvste | IRVING TX 75088 a-size | Spring Brameh T X 18670
TILE v [T Detete TITLE Directir [ Change ﬁAddition
g SELKE, DAVID A g Carl Bell
STREET ADDRESS | -1439- GREENWAY DR., SUITE 300 seeraoohess | 5834 vork Lawve
CITY-5T-ZP IRVING-TX 75038 =~ wiial. ™ orv-stze | Daudas TA '15}3.';/
e yred faie )qneme TIE Ve of Enance [T Crange wmm’tinn
NAME RISER, MELVIN T NAME Korem Hogon )
stheeT aooess | 1431 GREENWAY DR., SUITE 300 STREETADORESS {1244 { Pestngsmone Drive
CTY-ST-2P IRVING TX 75038 CITY-§1-2IF Ear T AL .
nhE Vs 1 Dekete me Qhi rwodim OLEIGA  [Jchp  [AAtdion
e MECK, PAULA B e Jekfrey Price
sTReT ADDRESS | 1431 GREENWAY DR., SUITE 300 sweer ooness | o1 € Hama,
civ-si2¢ | |RVING TX 75038 GITY-ST-2P Lewisville T T50671

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 supplementaiieport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
de empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tn
changed, or on an attachment with ay

fress, with a|

SIGNATURE:

Il otherfikg empowered
i

Daytime Phona #




