FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000010679 04-25-2005 90265 016 ***150.00

1. Entity Name

NATIONAL CAPITAL ACCEPTANCE CORPORATION

Principal Place of Business Mailing Address 2 0 04
6531 LA MESA CIRCLE P.0. BOX 320612
TAMPA, FL 33634 TAMPA, FL 33679 808 5

A0 N  ER

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R Roped T

30-0036949 Not Applicable

. i $8.75 Additional
5. Certificate of Status Desired O Foe Reguired

6. Nama and Address of Current Registered Agent

o L MESa CIRCLE DO NOT WRITE
TAMPA, FL 33634 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printed nama of ragistered agent And Lite it applicable. {NOTE: Fggstined AgBnt Signanrg recuied whan rsinstaling) DATE
~ FILE NOwWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME COLLIER, MARLYS

STREET ADDRESS | 6531 LA MESA CIRCLE
CITY-5T-21P TAMPA, FL 33634

TLE D

NAME HARRIS, TIMOTHY T
STREET ADDARESS | 8531 LA MESA CIRCLE
CITY.ST-2IP TAMPA, FL 33634

TILE
NAME

avsiae DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TiLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information supplied with this filing does nol gualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is teug and accurate and that my signaturg shzll have the same legal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an atachmen! with an address, with all other like empowered,

SIGNATURE:,%:#/ Gty . Mavts Collier ‘7‘/12—/95‘ E1r-565-9)3&

E AND TYPED OR PRINTED NAME OF SIGN/NG OFFICEROR DIRECTOR Date Dayiime Phone #




