2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
AT SR ~ Feb 15,2005 08:00 AM
DOCUMENT # P05233 N Secretary of State

1. Entity Name
CUSTOMIZED AUTO CREDIT SERVICES, INC.

Principal Place of Busingss . - ) Mmiigg@&e;s B
THREE CAPITAL DRIVE PO BOX 44817 o
EDEN PRAIRIE, MN 55344  US EDEN PRAIRIE, MN 55344

| [N EMERAROOTAIET

02012005 Mo Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE Pa=yTpn AopiE o]

36-3331142 Not Applicable
i ; $8.75 additional
5, Cortificate of Status Desired O Foo Required

5. Name and Addreas of Current Registered Agent

CT CORPORATION SYSTEM | DO NOT WRITE

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 ' | IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing fis registered office or registered agent, o both, n the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — . . g
Signature. typod or privied nams of registered agant and ths # appricable _ (NOTE Regrstered Agorl signaties required when 1pinslaning DATE
FILE NOWI! FEE IS $1 %0.00 9. Election Campaign F-inancing D $5_00 May Be - UE;{:[DBDEE{EE?S
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. . Added io Faes [i2 S5, gjgmﬁmﬂd I‘""DQE 15{}- i
10. — OFFICERS ANDTIRECTORS _ Hi o D
TILE PD
NAME POWER, JAMES

STREET ARDRESS | THREE CAPITAL DRIVE
Civ-ST-21P EDEN PRAIRIE, MN 55344

e sb o -
NAME HURTON, JEANNE M

STREET ADDRESS | 540 W NORTHWEST HWY

CITY-5T-2p BARRINGTON, IL 60010

TILE T
NAME CASSIDY, KATHY

TREET ADAESS | 201 HIGH RIDGE ROAD .
zlw-ST-zlP STAMFORD, CT 06927 DO NOT WRITE

- o - ' | IN THIS SPACE

NAME BENKE, DON
STREETADDRESS | THREE CAPITAL DRIVE
CITY-57-2P EDEN PRAIRIE, MN 55068

TITLE \

NAME BRZOZOWSKI, MICHAEL
STREET ADDRESS | 540 W NORTHWEST HWY
CITY-ST-2P BARRINGTON, IL 60010

THLE

NAME

STREET ADDRESS
CITY -8T-2P

12. [ hareby certify that the information supplied with this ﬁling daes riot qualify for the exernption stated in Section 1 19.07f3)(i). Flosida Statules. | further certify that the information
indicated on this repor ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ar: address, with all other like empowered,

SIGNATURE: __ 8w, Lople— 2o2-9X" 952 fer- 2959

SIGNATURE AHND TYPED OR PRINTED NAME OF SIGNING OFFICER {R DIRECTOR Daytime Phone ¥




