2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ - FILED _

DOCUMENT # P03000090186

1. Entity Name

Secretary of State
FINANCIAL ACCEPTANCE INC.

Principal Piace of Business . . Mailing Address
12107 N NEBRASKA AVE STE B 12107 N NEBRASKA AVE STE B
TAMPA, FL 33612 : TAMPA, FL 33612

- — A

03062005  No Chg-P CR2E034 (10/03)

Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE RO Aoied For

38-3686536 Not Applicable

5. Certificate of Status Desired O gfeggq lf’;fed;ﬁ""a'

B. Namﬁ ,an'd Address of Current Registered AQEnIt ] e _‘ . .-

T;%E%I&ievggiéﬁwe’sms I :;7,”_—‘)0' NOT WB|TE
TAMPA, FL 33612 lN TH'S SPACE

8. The above namad entity submits thxs staternent for the purpose or changing its remstered ofﬁce or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obffgations of registered agent.

SIGNATURE e S o
, SigngIe. Lped of nr'men nams of ren stered agenl and m]e :l apphcable (NOTE Ragislared Agent signature requirea when reinstaling) DATE
. o HOREI280632
FILE NOWIII FEETTS $150.00 8. Election Campaign Financing $5.00 MayBe | (13430 JPEERADE
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Centribution, O Addedto Fees U3/30/05-80025-D11 150,00
' R P —— e
10, . OFFICERS AND DIRECTORS 1
TITLE D
NAMEC !| HARRELL, WESLEY

STREET ADDRESS | 12101 N NEBRASKA AVE STE B
TiTY-S1-2P TAMPA, FL 33612

TITEE
NAME,

STREET ADDRESS
LIvY-ST- 2P . e

THLE
NAME

st DO NOT WRITE

- T IN THIS SPACE

NAME
STAEEY ADDRESS
CIY-5T-2p oy

TLE
NAME
STREET ADDRESS
GITY- 57 2P o S

TiILE

NAME

STREET ADDRESS
CITY-57- 2

12. | hereby cem{g that the information supplied wi does not qualify for the exemption stated in Section 119. 0753)(0 Florida Staxutes I further certify that the mformahon
indicated on this report or supplemental repdrTt igftry n accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver gf lrustée em w_red to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmént witl an addresgd with all cther like empowerad.

SIGNATURE: _//

i 5 . .
(sidnETunEe fRo ]:‘fyénpn PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #




