2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  J72937

1. Entity Name

MOTOR FINANCE COMPANY

Principal Place of Business Mailing Address

1805 COPELAND ST. 1805 COPELAND §T.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address

D.O. Box 14328 | P.0. Box 14328

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90083 002 ***150.00

IR EBTR WO

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cijy & State . ity & State . 4, FEI Numb: Applied For
Mekconville , 31 | Aebeonville, ). "™ 590879935 e Apioals

Cauntry

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

297238 | *™ 2229

7. Name and Address of New Registerad Agent

e lgne, WiWam B .

LYNCH, WILLIAM 8. Strect Address (P.0. Box Number is Not labl
1805 COPELAND STREET ARG T "B lan LA RN A
JACKSONWVILLE FL 32204

“NxeksonviVe FL | 5% gy

8. The above named entity submits this statement for the purpose of changing its registered office ¢or registered agent, er both, in the State of Florida.

3

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabre. (NOTE: Registerad Agent signature required when refnstating) DATE

9, This corpb‘ration is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOWIY FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE M Thange [ Addition
NAME LYNCH, WILLIAM B. NAME .
streeT ADDRESS | 1805 COPELAND ST. smeeraooness | THHTN Blan d 109 ] ud .
arv-st2e | JACKSONVILLE FL evsrze [Yacksonvi e, A1, 222494
TinE T O Delete TILE rthange L) Addition
NAME BISPLINGHOFF, ROBERT NAME . .
STREET ADDRESS | 1805 COPELAND ST sweersonness | JHHT (Bland) g Blvd - .
orv-s1-7e | JACKSONVILLE FL 32204 ovseze |Jaecksonville, 1. 32294 -
TILE S0 . e e o o Ok TIMLE X o B Thange [ Addition
NAME LYNCH, ROBERT P. NAME .
STREET ADDRESS [ 1805 COPELAND ST swecrooness |T14H TN B lend)n Bivd .
omy-sT-2p | JACKSONVILLE FL . CITY-ST-2IP _ja cksonyi) \@ . y. 32244
TITLE D Mmg TITLE [ GChange [ Addition
NAME RISLEY, STEPHEN J NAME
STREET ADDRESS | 1805 COPELAND STREET STREET ADDRESS
cry-st-F | JACKSONVILLE FL CITY-ST-2P
e - ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O pelete TITLE [ change [ Acdition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Blogk i2if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Z— . o Bobert PLysch  3jaufo2. qud3s4750!

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV 0821200

CR2E034 (9/01)



