2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P05233

1. Entity Name

CUSTOMIZED AUTO CREDIT SERVICES, INC.

Principal Place of Business

HART ROAD
BARRINGTON IL 80010
us

Mailing Address

DEPT 8109
260 LONG RIDGE RD.
STAMFORD CT 06927-%621

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91121 014 ***150.00

nuUuwas=»—

AR i|l\ VN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  35-3331142 Applied For
Not Applicable
Zi Count Zi Count iti
° & P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
RN X AL
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, {MOTE: Registerad Agant signatura required when reingtating) DATE
. e e . "
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE VPT 1 Delete TITLE Change [ Acdition
NAME HYBIE=JEPFREY L NAME :bof\nuy e‘ g :
sTReET apDReSS | 260 LONG RIDGE RD. STREET ABDRESS Y ARG
orv-stzr | STAMFORD CT CITY-ST-2P
TITLE v [ Delete TITLE (] Change  [] Adaition
NAME VREELAND, MARTIN J NAME :
sTRecT ADDRESS | 3669 WHISPERING TRAILS STREET ADDRESS
orv-s-2¢ | HOFEMAN ESTATES IL CITY-ST-2IP
TME VD O Gelete me O Change [ Addition
NAME SQUARCK, JOHUN D NAME
streer apoRess | 786 PENNSYLVANIA DR., #4 STREET ADDRESS
CITY-5T-21P PALATINE IL 60004 CITY-ST-2IP
TILE T [ Delete L OJchange [ Addition
NAME WERNER, JEFFREY S NAME
streeT Aooress | 98 SOUTHFIELD AVE., #6068 STREET ACDRESS
CITY-37-2F STAMFORD CT 08920 CITY-ST-2IP
TITLE 3 [ pelete THLE [J Change  [J Addition
NAME HORTON, JEANNE M NAME
staeet aooaess |8 DANADA DRIVE STREET ADDRESS
GITY-ST-2IP WHEATON L 60187 CITY-ST-2IP
TITLE AS (1 Detete TITLE C1change  [J Addition
NAME DAVIS, LAURA L HAME
streeT Aoress | 728 REGENT DRIVE STREET ADDRESS
crv-st-z2e - [CRYSTAL LAKE IL 60014 | (ITY-ST-2IP

13. | hereby certify that the intormation supplied with Mis filing does not
indicated on this report or supplemental report igftrle and accur
Wi

of the corporati
changed, or on

SIGNATURE:

r the receiver or trustee emp

nt with an address, with all othef like owered.

¥ for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information *
that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DONNA M. FIAMMETTA Y~a9-ol

203-357-4544

SIGMATURE AND TYPED QR RRINTED NAME OF SIGNING OFFICER QR DIRECTOR
z

Data Daytime Phene #

CR2E034 (10/00)



