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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 21

1DEOﬁCNUMENT # P02000116093

AMERICAN CREDIT FINANCE COMPANY, INC.

Maiting Address

1290 E QAKLAND PARK BLVD
SUITE 20

fT LAUDERDALE FL 33334

Principai Place of Business
1290 € QAKLAND PARX BLVD
SUITE 200

FT LAUDERDALE FL 33334

FILED

A

Mar 17, 2003 8:00 am
Secretary of State

02-10-2003 90083 001 *1,050.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbar Applied For
‘7‘/"30 [2) ?8 79 Not Applicable

Zp Country Zp Country 5. Certffcate of Status Desied [ 98-7D Addltional

Fee Required
8. Name and Address of Current Registersd Agent: "w= - - -l — o iooe oo, ‘Name and-Address of New Registered Agent -
- : Nama . - T —

HOINES’ DAVID A Street Address (P.C. Box Number is Not Acceptable)

1290 E OAKLAND PARK BLVD

SUITE 200

FT LAUDERDALE FL 33334 City FL | Zip Code

SIGNATURE

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

Signanwe, Typed or primted name of rigiilaned agent and Live it copkeedle.

(NOTE: Raginased Apend signalung recuirgd whav 18inSIatingy

FILE NOWI!t FEE 1S $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.

$5.00 MayBe -
Added to Fees

0.

QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

GR2EQ34 (10/02)

TMLE P O peiete TME O Change [ Addition
NAME HOINES, DAVID A RAME

sweeT snoness | 1200 € OAKLAND PARK BLVD SUITE 200 STREET ADDRESS

orv-sT-2¢ | FT LAUDERDALE FL 33334 CITY-ST-2P

TME O peleta THLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2P £nY-St-21P

TILE . phssmanhhuinsa AEI.U&HB——M'EI:?M-__L-t e e e e T emes — . [ Ctange ] Addilon
NAME RAME ) T
STHEET ADDRESS STREET ADDRESS

CITY-S51-2IF CIY-51-7IP

THILE T oefete e [lchange [ Addition
MNAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-OP CITY-ST-2IP

TME {0 palere TTLE I change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51-2 CITY-51-2P

TNE O Detete TITLE [Ocnange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

12. | hereby cerlify 1ha
indicated on thjsrfepor
of the corpocgfion or the redei
changed, afon an attachme

< OFFICER OR DIRECTO

s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cortify that the information

B tnie and accurate and that my signature shall have the sama 'egal effect as if made under oath; that ! am en officer or director
LreAl to exacuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 171 if

ith diolher like empowered.




