FILED
2005 FOR PROFIT CORPORATION .. Apr22,20058:00 am

ANNUAL R_quontneqr"— £ o T r’?i","{"?“tf B 41?\-

DOCUMENT # P04000023469 ‘ ecretary of State
1. Entity Name an_ ®AX] 58 75
TRANSAMERICA CREDIT INC. 04-22-2005 90270 022
Principal Place of Business “ Mailing Address
T2 NORTHIMENOIEN AVE T2 NORTHMAGNOLIAAVE G\FER A~ —
_— O R
2. Principal Plage of Business 3.- Mailing Address -...- _, - S f i HR 1
194 Aevianw Dz " 73 AEDEAR DE HETE ‘
Suite, Apt. #, ete. Suite, Apt. #, elc. 03062005 Chg-P CR2E034 (10/03)
City § St City & State "' 4. FEI Number Applied For
Awroep, Fi Bonvroed L §1-0c4329> L INorfoslesi
i oun Zi Count " : .75 it
Z? 2777 ¢ 3 . 5. % 2'7 7 / Wu 5. &. Certificate of Status Desired Iﬂ/fw Haquﬁ?:dmml
6. Name and Addresa of Current Ragistered Agent 7. Nome and Address of New Reglatered Agent
Name
?2750 ,Z‘ER?LEﬂéﬁgm AVE ~ ’ ’ o Street Address (P.C. Box Number is Not Acceptable) 1
ORLANDO, FL 32803
City FL | 2Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am {amiliar with, and accept
.the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered Hﬂt_l’ﬂnl\d 1t if applicable. (NOTE: Ragiztares Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
NOWI ¥ R y
Aﬂn: l"LE' 1, ml;sl;zz 3:'1:2 3350.00 Trust Fund Contribution. [0 AddedtoFeas
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e FRES1DENT 7 polete FLE O Change [ Addition
NAME Magic £. LocDsmtr rat NAME :
STHEEY ADDRESS 121 ALOEAN Dr STREET ADDRESS
CY-ST-2P SaniEory, F i 32771, CTY-ST-2PP
mE VALERIE, b Gor03m T e THE . O ctange [T Addition
NAME DivELIOR HAVE
STREET ADDRESS 121 RLPEND PR 21 STREET ADDRFSS
cy-st-ze SanNFoR D 1 Fk 322 J omv-stze
e DI8ESTE P O befete THE [ Change [ Adcition
NAE SreveED D Borpsm iTe NawE
STREET ADDRESS 12/ ALPEAN Do ; | smeer anRESs
-orv-sew L) . SANFoRV, ¢ 32377 Joemestwe _ |0 L e— e e e
e [ belete me O change [ Adeition
NAME . NAME
STREEF ADDRESS $TREET ADDRESS
COY-ST-Zip CTV-5T-7P
e O neiets TE O Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
o _ CY-ST-21P
e {J Deletn mE O] Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-ZiP

12, ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. § further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee el ared to execute this report as reguired by Chapter 607, Flarida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addregé, with all other like empowered.

SIGNATURE: A Breven O GoLPsmirrt 3/3 / /0 & Ho7-228-N15
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Oate 7 Daytims Phons #




