2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

BBL Aug 11, 2003 8:00 am

DOCUMENT #  P02000089754

1. Entity Name

ATM ACCEPTANCE, INC.

Secretary of State

08-11-2003 90284 032 ***150.00

Mailing Address
5875 NW 54TH CIRCLE
CORAL SPRINGS FL 33067

Principal Place of Business

5875 NW 54TH CIRCLE
CORAL SPRINGS FL 33067
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2, Principal Place of Business 3. Mailing Address

=== SiiteT - Ras———pmsss ar B Y ; & = = et ipeds et o 1 R e T
SulterApt-d: etc I I = CIECK HERE TP MAKING CHANGES
City & State City & State 4. FE! Number Applied For

A% 3@66 7q —Z Not Applicable
‘ i Countr ‘ it
Zp Country Zip untry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent » 7. Nama and Address of New Registered Agent
. Name

g . SMITH, HNRY MCGUIRE & ASSOCIATES, INC.

Gent Kiein

St?et Address (PO. Box Number is Not Acceplablg)

'30 WEST BROWARD BLVD. ¥l M TYE cirel '
wJE P Cora]  SPrings
PLBNTA“ON FL 33317 City ~ FL | @rCose
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the obligations of registered agent.

SIGNATURE l(. Al F -’@'/:’\/

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

X &% /oy /03

£|gnature typad or printed nama of ragistered agent and title if applicable.

{NQTE: Ragistarad Agent signaturg raquired when reinstating)

’ DATE

. i o e EELE-NOW N - FEE.1S.$550:00-

After September 10, 2003 Fee will be $750.00
Make Check Payable t¢ Florida Department of State

$5.00 May Be
Added to Fees

9, Eleciion Caﬁﬁ‘;aign Financing
Trust Fund Contribution.

10. - OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11 .
TITLE PT O Delete TIILE [ Change [ Addition | &3
NAME KLEIN, GENE ' NAME o
STREET ADDRESS | 5875 NW 54TH CIRCLE STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP §
TTLE vSD [ Delete TILE [ Change [ Additien | &
NAME KLEIN, ELLEN NAME
STREET ADDRESS | 5875 NW 54TH CIRCLE STREET ADDRESS
CITY-37-2P CORAL SPRINGS FL 33087 CITY-5T-2IP J
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE I celate TTE ‘ [3Change [ Addition
NAME KAME
STREET ADDRESS - T STREET ADDRESS - )
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-S$T-21P
12, | hereby certify that the information supplied with this filing does not qualify for 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 same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.
ARE L
SIGNATURE: V{8 0JRE qu‘@@?—@_\) 0‘5/”‘{/93 L@W A - 1976

] ¥ SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR

Date Daytimg Phons #



