2004 FOR PROFIT CORPORATION

ANNUAL REPORT

e "

DOCUMENT # P05233

1. Entity Name
CUSTOMIZED AUTO CREDIT SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90010 024 ***150.00

THREE CAPITAL DRIVE PO BOX 44817
EDEN PRAIRIE, MN 55344 US EDEN PRAIRIE, MN 55344 _
2 Prinowpal Place of Business 3. Mailing Address mlu"ml“m |N|||ﬂ" mn ||“ I|I" HI" Ilﬁl mﬂ mﬂ ||HIH””III ”

Suite, Apl. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

36-3331142 Not Applicable
- Zp Couniry Zip Couniry 5. Certificate of Status Desired a $8'75 A_ddttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324

P T S

Name . . .

AP P WP S S £

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttie F applicable.

(NOTE: Registered Agent signature required when remstating}

" FILE NOWIH FEE IS $150.00 i " 9. Election Campaign Financing $5.00 May Bo
- After May 1; 2004 Fee will be $550.00 - Trust Fung Contribution.- - Added tc Fees
10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE : .. [Jchange [ Addition
NAME POWER, JAMES NAME .
STREET ADDRESS | THREE CAPITAL DRIVE STREFT ADDRESS
GTY-S1-2°P EDEN PRAIRIE, MN 55344 CITY-57-2¢8
TRE sD ' X Detete TLE Se.r:.-\"e_’tc‘—-.wv\ ] O Change ;Xeddﬁion
NAME TROTTER, BRADLEY J NAME Teanne o\ forton ,
STREET ADDRESS | 540 W NORTHWEST HWY swoness | SHO W MNoctiawest tig hwa
ETV-5-7° | BARRINGTON, IL 60010 wvsize | Bavrrington T 600(0
TE - T ] Delete TME i [ ctange [ Addition
NAME CASSIDY, KATHY NAME '
STREET ADDRESS 201 HIGH RIDGE ROAD STREET ADDRESS ) ) - .
or-s1-20” | STAMFORD, CT 06927 Fowsee |77 oo - s -
TmnEe AT O pelete e O change [ Addition
NAME BENKE, DON RAME ’
STREET ADDRESS | THREE CAPITAL DRIVE STREET ADDRESS
CTY-S1-2P EDEN PRAIRIE, MN 55068 CTY-S1-2P
mME [T Delete e Viece President . Otrange  [Faddition
NAVE RAME Michagt RBr#o2=owsK)
STREET ADDRESS smr e | 540 W Koviiwoesdt ch L\wrw\
orTY-51-29 .- a2 | Beor vy g fom T L &0010
mE - s X 1 Delete TME ’ [Thchange [ Addition
NANEE NAME )
STREEF ADDRESS ' . STRFET ADDRESS .
ey-st-a2p . L o CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes_ | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changec, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Donw LewE

952 -F28-2957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Z-y-0Y

Daytime Phooe ¥




