2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
CUSTOMIZED AUTO CREDIT SERVICES, INC.

P05233 B

Principal Piace of Business
THREE CAPITAL DRIVE
EDEN PRAIRIE MN 55344

Mailing Address
PO BOX 44817
EDEN PRAIRIE MN 55344

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90124 024 ***150.00

us

AR MMM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied Far
36—3331 142 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e F = - = = Name o intanae -
CT CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 cbligations of registered agent.

SIGNATURE

DATE

Sigrature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE sD JXDetete TILE [ change ] Addition
NAME SALK, HOWARD A NAME

staeer anoress | 540 W NORTHWEST HWY STREET ADDAESS

orv-st-2¢ (BARRINGTON IL 60010 CITY-5T-2IP

TITLE PD 152 Delete e PD B Change  [] Addition
NAME MASNATO, FRED NAME Pow ar ; Jowrwnas R

sTreer ADDRESS | 540 W NORTHWEST HWY STREEF ADDRESS | T\, 2. (‘,api be Deve

arv-st-2¢ | BARRINGTON IL 60010 oy-51-2p Eden Prearie  mMa 55344

TIME D O Delete TME_ 5 h e e [ Change— [ Addition-|
NAME TROTTER, BRADLEY-J" T e Xrotdver, Becd\én 3 g

STREET ADDARESS | 540 W NORTHWEST HWY STREETADDRESS | By W Ado ko esy Rw “

or-572¢ | BARRINGTON IL 60010 s | Roxvingkon Tl 0OIO

HILE T O oelete TITLE ' [ Change [ Addition
NAME CASSIDY, KATHY NAME

sTReeT ADORESS (201 HIGH RIDGE ROAD STREET ADDRESS

CHy-5T-2IP STAMFORD CT 06927 CITY- 5T-ZIP

e AT ™ elete TITLE [Ochange  [J Addition
NAME BENKE, DON NAME

streeT AD0Ress | THREE CAPITAL DRIVE STREET ADDRESS

CiTY-S7-21P EDEN PRAIRIE MN 55068 CITY - $T-2IP

TITLE O Detete TITLE [C] change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZP

12. | heraby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @%@&%ﬁ%ﬁﬁﬁ&@@@ W?%Af'fmc&— [~F0.3 953 825-2989
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

————

CR2E034 (10/02)




