2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000034718

FIRST AMERICAN CREDIT CORPORATION

Principal Place of Business
11266 W HILLSBOROUGH
174

TAMPA FL 33635

Mailing Address

11266 W HILLSBOROUGH
174

TAMPA FL 33635

“TAMyATL

3. Mailing Address

W26 6 o

\—lills&ocwﬁ(f\-

Suite, Apt, # etc.

Sufte, Apt. #, aic.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90826 026 ***150.00

AR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
T A M P A g L- Lfv\-A(DA 59-3642562 Not Applicable
Country Zi 4, Country - y $8.75 Additional
33 e 5— ws F‘aL/ B&;,’fﬂn 5. Certificate of Status Desired O 2 Requirad

-6. -Name and Address.of Current Registered Agent

7. Name and Address of New Registered Agent

MOLLO, FRANK V
11613 BRANCH MOORING OR -
TXMPA FL*33835 ..

-
o

.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

Fa
SIGNATURE

Signature, typad or printad name of ragistered agent and titts it applicable

{NOTE: Regisiered Agent signature required when rainstating)

DATE

FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PST ‘ O Dekete e 1 Ghange (] Addilion
RAME MOLLC, FRANKV - NAME

street ancress | 11613 BRANCH MOORING DR STREET ADDRESS

orv-si-2e, | TAMPA FL 33635 CITY-5T-2P

TME ‘ [ Detete TiTLE [ Change [T Addition
NAME . NAME :
STHEET ADDRESS | STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

me — —f v = - ~ O Delete CTTLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P : CITY-5T- 7P

TITLE 1 Delete TITLE [3 Change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2P

THLE 1 Delete TILE [J Change {7 Addition
NAME NAME

STREET ABDAESS STREET ADURESS

CITY-5T-21P. } CITY-57-2PP

TMLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-57-2P CiTY-ST-2P

12. | hereby certify tha‘t’fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

M of the corporation or the receiver or trustee empowered 10 execule this report as require

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

SIGNATURE:

Su@mﬁ”/

y Chapter 607, Flarida Statutes; and thal my name appears in Block 10'or Block 11 if

Y-25-03 935/ 592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

HLULLTY

nv

CR2E034 (10/02)



