2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am
Secretary of State

DOCUMENT # N44587

1. Entity Name

NORTH AMERICAN CONSUMER CREDIT SERVICE

CORPORATION

02-19-2008 90020 010 ****6] 25

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

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

2. Principal Place of Business - No P.O. Box 4

9910 N-w- 58 courT

3. Mailing Address

T910ON-W- 58T covrT

RTRRRARTARRRRRIRMR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02042008  cng-nNP CR2E037 (12/06)
City & State ity & State 4, FEt Number Applied For
?ARKL A“b 1“—‘ ? KLAND. FL 65-0275982 Not Applicable
§3 616 i‘;‘g‘% %930 16 ’ Ccﬁ‘? 5. Cerlilicate of Staws Desired ] feaegfq Addtional
6. Mame and Address of Current Registered Agent 7. Namea and Address of New Registorod Agent
Name

NIX, GEORGE REID
1761 WEST HILLSBORO BLVD. #402
DEERFIELD, FL 33442

Groree Rew N1y

Street Address (P. 0 ?nx Nugfuls Not Arﬁfrable)

City

PhriASD

FL | Zip Code -

8. The above named entity supmits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famdtar with, and accept

ihe obligations of register,

)f/x(ffa_)

SIGNATURF)( ¢
Slgnulue wped or primed nama of regisierad agent and Iits il applicable (NOTE: Ragi d Apant sk requiad whan Q) T DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ge v Make check payable to‘ ' o

Due by May 1, 2008

. Trust Fund Contribution.

Added to Fees

g Iorlda Departmant of. State IR

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N0 - -

10. OFFICERS AND DIRECTCRS 1.

TILE [} 7 Delete MLE BPChange  [T] Addition
NAME NIX, GEORGE R. NAME ogok(-.ﬁ REWDNK

SIREET ADDRESS | 1761 W. HILLSBORO BLVD st aroness | QGION-W SETHCOURT

crv-s1-z¢ | DEERFIELD, FL CITY-55- 2P ?ALKLA“D FL 3 5016

TILE D O pelete TILE [0 Change  [J Addition
NAME JARKE, MICHAEL NAME

STREET ADDRESS | 1601 N. PALM AVE STREET ADDRESS

CITY-S8-2IP PEMBROKXE PINES, FL 33026 CITY-53-2IP

TNLE D [T Delete TILE [JChange [ Adaition
NAME WINOGRAD, CRAIG B - = NAME —- - - o
STREET ADDRESS | 21074 BLACKMAPLE STREET ADDRESS

CITY-51-2P BOCA RATON, FL 33428 CITY-53-71P

TLE D [3 Delete TLE [Ochenge [ Additicn
NAME ABZUG, MARK NAME

STREET ADDRESS | 2801 UNIVERSITY DR. STREET ADDRESS

cITY-SI.2¢# CORAL SPRINGS, FL 33065 CITY-S7-ZP

TTLE O pelete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-SI1-IP CIry-S1-7%

WILE [] oelets TLE O change [ Addilior
NAME NAME : L e
STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-SI- 29

12. I hereby certify that the information supplied with this filin
indicated on this report or supplememal report is true an

o

changed, or on an attachment Bss, with all oth

SIG NATURE:\g\

|IkB empowerad.

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empowered 10 sgecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER

OR DIRECTOR

ate Daylime Phone #




