FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000123493 (D 04-26-2004 90548 038 ***150.00

1. Entity Name

INTERNATIONAL ACCEPTANCE CORPORATION

Principal Place of Business Mailing Address : :) q U q U U 1 3
255 SOUTH ORANGE AVE., SIXTH FLOOR PO BOX 1511 .

ORLANDO, FL 32801 _ ORLANDO, FL 32802
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
04-3724893 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O $875 Pfddilional
) Fee Required
B Namme and AdAress of Current Registéred Aget - — —~=——7~Nam@ and Adoress of Néw Registéred Agent —=- = ==

Name

PINO, LAURENCE J ESQ.

255 SOUTH ORANGE AVE., SIXTH FLOOR Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. T am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of printed name of ragistered agent ang title it applicable. (NOTE: Registered Agent signatuse reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 11
THLE D [ Delete TITE T [ change B Addition
NAME PINO, LAURENCE J NAME &fa\ N‘CV.(«V’S()n
STREET ALLRESS | 255 SOUTH ORANGE AVE., SIXTH FLOOR STREET ADDRESS 2. o Flowr
CiTy-8T-21# ORLANDO, FL 32801 Ciy-ST-2iP Oy’i ando, r-‘q_,. 3280*
TITLE PT O delete TITLE Y :Efcmnge O Addition
HAME QUINN, WANDA NAME Wanda, Qe :
STREET ADDRESS | 255 5. ORANGE AVE. 6TH FLOCR STREET ADDRESS | ec2s, <. Ovarer. Ave, ' Fleor
cmv-st-2P | ORLANDO, FL 32801 ON-S1-1P | Ovlando, V.- 3230
TME s O betete TIMLE ) ] L. [ Change £ Addilion
TA-NAME — ¢ < ["WILSON, PATRICIA ‘ e - NAME : - ' o ' T
STREET ADDRESS | 255 S. ORANGE AVE. 6TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32801 CITY-ST-ZIP
TITLE 7] Delete TITLE Coee [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2ZIP
THLE 3 Delete TIMLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITy-ST-2P
TITLE 5 pelete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ) CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)11), Florida Statutes. | further certify that the information
indicated on this report or supplergental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the re @ trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYBED QR PHINYEU N-MIF. ?F SICNING OFFICER OR DIRECTOR Date Daytime Phone #
\..r % r 7 N

fih an address, witlf all othdt like empowered
j%ﬁ!—» ﬂ, S ifont A0y YO 2045

7




