2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _
DOCUMENT # P05233 T Mar 01, 2007 08:00 /

1. Enlity Name
CUSTOMIZED AUTO CREDIT SERVICES, INC.

Principa! Place of Business Mailing Address
THREE CAPITAL DRIVE PO BOX 44817
EDEN PRAIRIE, MN 55344  US EDEN PRAIRIE, MN 55344

M CERRTAAN b

02182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy Aopa

36-3331142 Not Applicable
5. Certificate of Status Desred [ ?3;:1 Additional

6. Name and Address of Current Registered Agent

12005 PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THlS S PACE

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

SIGNATURE

Signature, typed o printact nama of regisiered agent and litie R applcable. (MOTE: Registerad Agorni signature requirad when rolmsiating DATE
9. Election Campaign Financing $5.00 May Be
Aﬂur ﬁfﬁ?%’;‘,f;&'ﬁ.ﬁ‘fg 'gggo_on Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME BRZOZOWSKI, MICHAEL

SYREET ADDRESS | 54010 NW HWY

CITY-§T-21P BARRINGTON, IL 60010 HANMAREST 314

e S A2 /07RO R 150
AME DAVIS, LAURE L Si R S S R Gt LB Vol sty § Sl S B
STREET ADDRESS | 540 W NW HWY
CITY-ST-21P BARRINGTON, IL. 60010

oo

TILE VPT
NAME GILBERT, DAWN

STREET ADDRESS | 540 W NW HWY
CITY-ST-2IP BARRINGTON, IL 60010 DO NOT WRlTE

we ot IN THIS SPACE

NAME BENKE, DON
STREEY ADORESS | THREE CAPITAL DRIVE
CATY-ST-2P EDEN PRAIRIE, MN 55068

TLE AT

NAME GAGNON, LINDA

STREET ADDRESS | 540 W NW HWY

CITY-ST-2IP BARRINGTON, IiL 60010

TME
NAME
STREET ADDRESS
Ciy-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empoewared,

SIGNATURE: . e e odor— Do enk &€  2-20-07 _ Fa2- g1y 2252

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR HRECTOR Date Daytime Phone #




