2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # N44587

1. Entity Name

NORTH AMER|CAN CONSUMER CREDIT SERVICE

CORPORATION

03-13-2006 90080 015 ****61.25

Principal Place of Business
1761 WEST HILLSBORQ BLVD. #402
DEERFIELD BCH., FL 33442

Maifing Address
1767 WEST HILLSBORO BLVD. #402
DEERFIELD BCH,, FL 33442

30029914

1
o

2. Principal Place of Business

3. Mailing Address

l\IIHII!I\ﬁﬂllI!II;lIHII\Im)II’I\IIII\III\II\IIIIIIIIIIIHI\IIHIIIHIII

Suite, Apt. #, ete.

Suite, Apt. #, @lc.

03052906 '“Chg-NP CR2EO037 (11/05)

City & State City & State 4, FEl Nurmber Apptied For
65-0275992 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O gg';fql‘:?:dm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NIX, GEORGE REID
1761 WEST HILLSBORO BLVD. #402 Streot Address (P.O. Box Number is Not Acceptable)
DEERFIELD, FL 33442
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or repistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE
Slgnature, lyped or printed name of registered agenl and tite i applicable. (NCTE: Regislerad Ageni signature required when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Finanging $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 10
TMeE D [ oelete VIME [ Change [ Addition
NAME NIX, GEQORGE R. NAME
STREET ADDRESS | 1761 W. HILLSBORO BLVD STREET ADDRESS
omv-sT-2P | DEERFIELD, FL CITY-§T-2P ™~
TITLE o) O Delete TILE [OJChange [ Addition
NAME NIX, MELBA NAME
STREET ADORESS | 44 YACHT CLUB RD #104 STREEY ADDRESS
ciry-s1-z1p NORTH PALM BEACH, FL 33408 CIvy-S7-2P
TITLE b O Delete TITLE [ Change [ Addition
NAME WINOGRAD, CRAIG NAME
STREET ADORESS | 21074 BLACKMAPLE STREET ADDRESS
GITY-ST-2IP BOCA RATCON, FL 33428 CITY-S7-21P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-St- 2P
TITLE [ Detete TILE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITY-ST-21P
1ITLE O cetete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-ST-2IP

12. | hareby certify that the infor|
indicated on this report
of the ¢orporation or th
changed, or on an att

SIGNATURE: x

tion supplied with this fili

does not qualify for tha exempticns contained in Chapter 118, Flerida Statutes. | further certify that the information
al report is true a

accurale and thgl my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
r ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S

Daytrme Phone 8

M SIGN.A‘I'I*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR




