2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 24,2006 08:00 AM
Secretary of State

DOCUMENT # P02509

1. Entity Nams

CHASE AUTQO FINANCE CORP.

Principal Place of Businass Mading Address

900 STEWART AVE. 900 STEWART AVE.
GTH FL 6TH FL
GARDEN CITY, NY 11536 US GARDEN CITY, NY 11530 VS

DO NOT WRITE IN THIS SPACE

ARG IR WA

04112008 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number Applied For
11-2690123 Not Applicable

O $8.75 Agditional

§. Curiilicate of Status Desired Fes Requitad

%. Name and Address of Current Reglistered Agent

CT CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Thi above named entity submils this statement for the purpose of clanging its registerad atfice or registered agent, or both, in the State of Figrida 1 am ferniliar with, and aggept

the cbligations of registered ageni. -

SIGNATURE

Sigrange, typed of inted namig of regretered ageat snd tife i epplicable

[NOTE Regisiared Agent sigratune fequirsd whan #¢instating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. COFFICERS AND DIRECTORS T
THLE PR
NARE POWELL, SCOTT —

STREETADDRESS | 270 PARK AVE
ofTy-5T-2P NEW YORK, NY 10017

TIE 1O

NAME JERRY DERQJAS

STREET ADORESS | 900 STEWART AVENUE
TiY-S1-2P GARDEN CITY, NY 11530

MLE V

NAME LANGAN, ANTHONY

SIREET AODRESS | 900 STEWART AVENLUE
CITY-§1-2F GARDEN CITY, NY 11530

TiLE s

HARE JEFFREY LEVINE
STREETADDRESS | DO STEWART AVE
CiTY-§1-21P GARDEN CITY, NY 11530

L s}

RAME ANTHONY LANGAN

STREET ADORESS | 900 STEWART AEMUE - -
Cily-§1- 2 GARDEN CITY, NY 11530 =

TLE v

RAME HABER, JOAN

STREET ADDRESS | G800 STEWART AVE. N =
CiTY-87-2iF GARDEN CITY. NY 11531 ’

Un00on523489
05/05/06-30073-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplied with this iiling doas not qualify for the axemptions containad in Chanter 119, Florida Starutes. | furiner certily that \he informaton
indicatad on this report o supplemantal rapart is trus and accurate and that my signaturs shall have the 5ame fegal effect as if made under aath; that ! am an alficer or director

of the corparaton or the receiver Or trustes empower
changed. or on an attachme n address. with all cthgr Skgimpowered

Y

&d lo sxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Sle-245-H o6

OR PRINTED NAME DF SIGNING OfpﬂtR QR DIRECTOR

Stoe
VA

3
ate Daytrme Frena




