FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H34206 Secretary of State
1. Entity Name 02-17-2003 90280 040 ***150.00
MOTOR CREDIT CORPORATION
Principal Place of Business Mailing Address
3426 13TH AVE N £.0. BOX 60483 }
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337840483 -
: TR |
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, elc. [7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2475327 Applied For
: Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desired O fg'gi ‘?;d;tional
~_6. Namo and Address of Current Registered Agent - ~ "~~~ == [ -~ —"-- - 7 Nameand Address of New Registered Agent: =" -
Name .
FITZGIBBON, MAXINE = : _ - |
5426 13THAVE N - Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL337H4 33-7/¢
-l ’ City FL Zip Cade

8. The above named enlity 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 printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinslating) DATE
FILE NOWY! FEE IS $150.00 )
8. Election Cal ign Fi j
After May 1,2003 Fee will be $550.00 Trust‘Fund g]OT:Irigt?uti:)nnancmg | fz;gqohllzis °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PT 1 Delete e ﬂcnange [ Acdition
NAME OND, HENRY A. NAME . .
STREET ADDRESS 23 [| s7REET ADDRESS SYR6 AZEH HAee o,
CITY-ST-21P CITY-ST-7P Se. /cé.rxe_,-s byre Fe 3T7/3F
TITLE V 2] Delete TITLE - /E Change [ Addition
NAME OND, CAROLYN M NANE '
STREET ADDRESS M= - SREETADRESS | ~F A8 AFEL e A
orv-st-2e SHPEFERGBURGFE GiTY-§T-2IP S, Reversiburs < 337/%
TITLE - Tt T ] Detete -F e o - - T [Jthange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ pelete TITLE ’ (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-2iP
TITLE [J Delete DILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-219

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart 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 carperation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like gf red. .

Ao IRED 20265 727525 Poetee

F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE AND wpﬁfon PRINTED NAME O

. CR2E34 (10/02) -



