2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # P02000116093

1. Entity Name

AMERICAN CREDIT FINANCE COMPANY, INC.

Priricipal Piace of Business

1290 E OAKLAND PARK BLVD
SUITE 200
FT LAUDERDALE FL 33334

SUITE 200

Mailing Address
1290 E QAKLAND PARK BLVD

FT LAUDERDALE FL 33334

66415117

2. Principal Place of Business

3. Mailing Address

I

(T

Suite, Apt. #, eic.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90784 001 *3,600.00

A

HOINES, DAVID A

1290 E QAKLAND PARK BLVD
SUITE 200

FT LAUDERDALE FL 33334

Sulla. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
74-3069879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. 8ox Nurnber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature. typed or printed name of registered agent and fita i applicable

{NOTE: Repistered Agent signature regquired when renstating)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
] 3 pekte TILE [ Change  [T] Additicn
HOINES, DAVID A NAME

STREET ADDRESS | 1280 E OAKLAND PARK BLVD SUITE 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
TTE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-81-21P
TIME [ gelete TILE O Change [} Additien
NAME»__ . —_—— ) . . _’NAME - . R — -
STREET ADDRESS STREET ADDAESS
CITY-51- 7P CITY-ST-ZIP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oetete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TIFLE [ Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby cerlify that the infoy) supplied wilp

Ris filing, does not qualify for the exemption stated in Section 119.07(3X}, Florida Statutes. | further certify that the information
g anfl pccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

11D

ER OR DIRECTOR

LS L v

4 s Q)6 /0Y FStse Guac

Daytime Phane #




