%}:

2002 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

P05233

CUSTOMIZED AUTO CREDIT SERVICES, INC.

Principal Place of Business

600 HART ROAD
BARRINGTON IL 60010
us

- DEPT 8109

Mailing Address

260 LONG RIDGE RD.
STAMFORD €T 06627-3621

2. Principal Place of Business |,

Three (a .orf‘aJ Arive,

3. Maiting Address

P o Boxr 44877

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90329 041 ***150.00

1I¥  vSEELSO ||

O

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
Eden Prears e M | Eden FPredrie. 74 36-3331142 Not Applicable

Zip 55 3 [_{ LI CDunV"E S }4_ 55 3 L{ L/ Cou(:tz S /9 5. Certificate of Status Desired O Eg-ggqgf:é""“a'

e - - .B..Name and Address of Current RegisteredAgent .- .| .~ -——. . _.7..Name.and Address of New Registered Agent.. -2 ..o o o|oe
Name

CT CORPORATION SYSTEM Street Address {P.O. Box Number s Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 title if applicable

{NOTE: Registsred Agent sighatura required when reinstating}

DATE

9.'_;'fhis cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

T vPT Delete e 34 Ronnge & dditon | S

NAME RIAMMETTA, DONNA R NAME Howord A Salk -2}

STREET ADDRESS | 260 LONG RIDGE RD. sieeraooeess | 50 W ANordl. west Hhe )«\\.Ua‘ft 3

crv-st-2k | STAMFORD CT cimy-51-212 Berrin Ga 4Yon Tk 600 [O &

TIE v B Delete TITLE P A 1 W 1 lhange O Addiion | &3

NAME MARTI NAME Fre Ha O

STREET ADGRESS --%mgi’EmNGNT;A[LS STREET ADDRESS r(_/g w /L? r\'\-kude—ﬁ"{ HJZ ‘w)a v‘

CITY-§T-21P HOFFMAN ESTATES ﬂ_ CIFY-§T-2P R&rﬁ ne +on TL £EO ,,,,,‘_,
ST E———=—T ~— S — e “TiTE ‘Cmﬁé‘—'ﬂ'ﬁaﬂﬂiﬁn—'_

e SQUAROK, JOHN D e % radlen I Trotter =

. . Ll ‘f /-h hwa

STREET ADORESS | 708 PENNSYLVANIA DR., #4 STREET ADDRESS | £5¢f () 7] ?U‘oh wles ﬁ 7

crv-si-2¢ | PALATINE IL 60004 oy 1.2 Rarrxqu on TL 60010

TME T X Delete TILE &Cnange & Addition

HAME WERNER, JEFFREY S NAME Ka.’kl« < 31 A_

STREET ADORESS | 98 SOUTHFIELD AVE., #606 STREET ADDRESS | ) g ) F_‘ ﬂm_d_

CITY-ST-2ZIP STAMFORD CT 06920 CITY-§7-2IP S b, wi@ o ‘\ C o) bq zQ 7 i

TITLE S M Delete TITLE A <t Freo. Starey KChaﬂge E_'Addiliun

e HORTON, JEANNE M N Don BenKe LA

streeT ADDRESS | 8 DANADA DRIVE STREETADDRESS | oy v @ (g s e ™y

CITY-ST-2P WHEATON IL 80187 CITY-ST-2IP ﬁ,':pn P roi ey e_ /n,o 5.:“068

TTLE AS ﬂne\ele TLE O Change [ Adtiiion

N DAVIS, LAURA L N

STREET ADORESS | 728 REGENT DRIVE STREET ACDRESS

GITY-ST-ZP CRYSTAL LAKE IL 60014 CiTY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

EhT G

-i- l\\"-\./ D 0/\,

LeNKe

/20 ~02 .52 B 7-258F

Date Daytime Phone #




