2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(])EZD8.OO am

1. Entity Name 3
ok ok
MOTOR CREDIT CORPORATION 01-31-2002 90048 017 ***150.00
Principal Place of Business Mailing Address
3426 13TH AVE N P.G. BOX 60483
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33784-0483
us us
2. Principal Place of Business 3. Maiiing Address H"m”l" “'" MII “l“ |||‘| |IH ll'“lll“ Ill“ I'm I‘I“lml IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2475327 Not Applicanle
i o i - - - - el
Zip ounry Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZGIBBON, NE Strest Address (P.0. Box Number is Not Acceptable}
3426 13TH AVEN
ST PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name ol registered agent and ttle it applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligivle o satisly its Intangible FILE NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May e
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feyes
{See critaria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DPT [ Delete e ) change [ Addition
NAME BOND, HENRY A. NAME
steer aporess | 4950 34TH ST., N., SUITE A STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-$T-ZiP
TiTLE Dv [ Delete TITLE [Jchenge [ Addition
NAME | BOND, CAROLYN M NAME
STREET ADDRESS | 4950 34TH ST., N., SUTE A STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL - CITY-ST-ZIP - —
TITLE . [0 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
TITLE O Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ pelate TITLE [Jtchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE {J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
I CITY-ST-21P CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. i further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empg :

>

RED Jeefoceednt s Toa_

D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE: (_ <L
SIGI URE AND TY| f)ﬂ PRINTE

FOQ TR

k-4

CR2E034 (9/01)



