2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06983

1. Entity Name

PRIMUS AUTOMOTIVE FINANCIAL SERVICES, INC.

Principal Place of Businass

9009 CAROTHERS PARKWAY
FRANKLIN, TN 37067

Mailing Address

P.0. BOX 680100
FRANKLIN, TN 37068-0100

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90033 001 ***150.00

o o dd o §Y

VR rARRE AT

04142004 Chg-P CR2EQ34 {10/03)
City & State City & Siate 4. FEI Number Applied For
16-0998154 Not Apglicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL | Zip Code

8. The above namead enlily submits this statement lor the purpase of changing its registered office or registerad agent, or both, in lhe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent anc e if epplicable,

{MOTE: Registerad Agent signalare seguired when 1einsiating}

NATE

1 FILE Nowm
- After May 1, 2004 Fee will be $550.0¢
5

FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE < v 0 Detete TLE Ol Change ] Addition
" hasiet MCMAHON, JOSEPH HAME
~|. STREETADDRESS | 9008 CAROTHERS PKWY STREET ADDRESS
CiTY-ST-ZIP FRANKLIN, TN 37067 CITY-ST-21P
T7LE P O pelate 1LE [JChange [ Addition
NAME MENZYK, ANDREW L NAME
STREET ADDRESS | 9009 CARQTHERS PARKWAY STREET ADDRESS
CiTY-5T-2IP FRANKLIN, TN 37067 GITY-ST-21P
TITLE AS 1 belete TILE 7] Change [} Addition
NAME AITKEN, ROBERT A NAME
STREET ADORESS | 9009 CAROTHERS PARKWAY STREET ADDRESS
CITY-ST-21P FRANKLIN, TN 37067 Y -S1- 2P
THLE VP 1 Delete THLE [ Change [ Adeition
NAME KORMAN, DAVID L NAME -
STREET ADDAESS | THE AMERICAN ROAD STRELT ACDRESS
CITY-5T-2IP DEARBORN, MT 48121 CiTy-ST-2iP
TLE EVPT [ Delete LE O Change [ Adcition
NAME BOERIO, BIBIANA NAME
STREET ADDRESS | THE AMERICAN ROAD STREET ADDRESS
CIFY-ST-ZF DEARBORN, M! 48121 CITY-ST-2IP
IRLE 5 O pelete TITLE [ Change  [J Addition
NAME THOMAS, SUSAN J NAME
STREET ADDRESS | THE AMERICAN ROAD STREET ADDRESS
CITy-ST-2P DEARBORN, Ml 48121 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X)), Florida Statutes. | further cerlify that the intormation
inclicated 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 [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁ with all other like owered.

changed. or on an altachment with

SIGNATURE:

R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phone #

{615) 315-7456



