s

S FILED
" 2004 LIMITED LIABILITY COMPAN Apr 26,2004 8:00 am

ANNUAL REPORT #/d§ ecretary of State

DOCUMENT # MOSOOOOOZBTO 04-26-2004 90053 014 ****50.00
1. Entity Name
WELLS FARGO FINANCIAL CAR LLC
Principal Place of Business Mailing Address ‘ q U :.) q q q 1
59 SKYLINE DRIVE, SUITE 1700 59 SKYLINE DRIVE, SUITE 1700
LAKE MARY, FL 32746 LAKE MARY, FL 32746 ‘
s s OO OO
800 Walmut Street
Suite, Apt. #, sic. Suite, Apt. #, stc.
01072004 Chg-LLC CR2EQ083 (10/03
F4A030-081 ; (oY
City & State City & State 4. FEi Number Applied For
Des Moines, IA sapEtshEeR 33-1066643 Not Applicable
PRI, < _,:MW_&: s e »‘520'p3c g¢3636»—‘-_-_.. »-ESE'W— —==eeanz . 5. Certificate of Status DES"“"“‘“”‘"?%E%Q%@E‘—’" XY
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
City FL l Zip Coda

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQONS f CHANGES
TILE MGR [ velete TIME [dChange  [] Addition
NAME KUNZ, FAYE L NAME
STREET ADDRESS | BOO WALNUT STREET STREET ADDRESS
GITY-5T-21P DES MOINES, 1A 50309 CiTY-ST-2P
e MGR X Deete L MGR O] Change  PAddition
NAME ADAM, CHRISTOPHER J HAME Ramsay, Reed W. '
STREET ADDRESS | BOD WALNUT STREET streeT aooress | 800 t Street
oiv-5-2P | DES MOINES, 1A 50309 ov-st-2¢ \Des Moines, TA  50309-3636
AME o | MOR o e o (Dete, . RME e[ Ceange [ Acdition |
NAME POETTING, GARY = NAME T - SRt bty
STREET ADDRESS | 800 WALNUT STREET STREET ADDRESS
CITY-S1-2IP DES MOINES, |A 50309 CITY-5T-2IP
TIME ] Detete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-ZP
TILE 1 petete TILE [ Ghange  [] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-7P

11. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Saction 119.07(3)(i), Alorida Statuies. | further Gertify that the information
indicated an this repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this reporl as required by Chapter 608, Florida Statutes.

Faye L. Kunz
SIGNATURE: _ P2re & An, Manager April 16, 2004 (515) 557-7252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING_MyIAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




