FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000034718 £ 05-10-2004 90482 047 ***150.00

1. Entity Name

FIRST AMERICAN CREDIT CORPORATION

Principal Place of Business . Mailing Address T FTIVITIVIVY
11266 W HILLSBOROUGH 11266 W HILLSBOROUGH

174 . 174

TAMPA, FL 33635 TAMPA, FL 33635

t2pé w

L Tl " LR R

o n
:b\;’”"e'{\%“ W Suie. A""Zl ot 04222004  Chg-P CR2E034 (10/03)
City& State City tate M ’ 4. FEl Number Applied Far
‘ F\M@'A _EL. oRVOR 50-3642562 Not Agplicable
Zip ’ Country Zip Couniry " . $8.75 Additional
3 3 ‘&3 S . 5. Certificate of Status Desired 3 Fee Requirad .
—_ 8. Name and Address of. Current Registered Agent— - -~ - - 7. Name and Address of New Registered Agentr ~— —- -t
Name

MOLLO, FRANK V¥ _ .
11613 BRANCH MCOORING DR - . Streel Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33635

City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agegt. ’
SIGNATURE A; V% v//’:—"

. ‘Sigvﬁlure.l',’:ed fMErm'km narﬁa of registored agent and fitle if applicable.” .(NOTE: Registared Agenl signalure ragquired whej rainstating) P DATE -
* T FILE NOWM! 'FEE IS $150.00 o Efecton Campaian Finsncing. - $6.00MayBe [~ © -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribltion Added to Fees )
. 10.7 . . OFFICERS AND-.DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
e PST ’ O Delete TITLE [Jchange (] Addition
NAME MOLLO, FRANK V NAME
S126E1 ADDRESS | 11613 BRANCH MOORING DR STREET ADDRESS
CITY-51-21P TAMPA, FL 33635 CITY-81-21P
TiTLE O delete TITLE {1 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-§1-21P CIrY-81-219
TIILE 1 Delete TITLE [l change [ Addition
NAME . . o o 8 visvE - . _ _ e _
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2IP
THLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-$1-2P
THLE O Delete TITLE [ Chaage [ Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-S1-21P oL CITY-SI-2IP N
1ILE - <[ Delee CTILE s [J Change [ Addition
NAME . BT P
STREET ADDRESS | , . N s r.ovo el L STREET ADDRESS U AT
CiTY-ST-2IP i CmY-sT-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee ernpowerad to executs this report as required by Chapter 807, Florida Statutes; and that ray name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. X

. g5
SIGNATURE: %//%—- 5{/73/0% 218 -84 X

JIGNATLURE AND TYRPED OR PRI ED NAME GF SIGNING OFFICER OR GIRECTOR Daylime Phang #

o vt -




