2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P17248 ecretary of State
1. Entity Name 04-07-2003 91015 019 ***150.00
CHRYSLER CAPITAL REALTY INC.
Principal Place of Business Mailing Address
201 MERRITT 7 201 MERRITT 7
SUITE 700 SUITE 700
NORWALK CT 06851 NORWALK CT 0685t
£ t IR AT
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

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

06 1183978 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C e e = e i v e e | Name —— ey .- B ~ .

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nl;l Acceptable}

1200 S. PINE ISLAND ROAD -

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Sigrature, yped or printad name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
FILE NOWI!! FEE IS $150.00 . ) ) )
Atter May 1, 2003 Fee will be $550.00 e oo "8y 35:00 vy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D mgjete ME VICE PRES \DC“ N D change TR addition
NAME TIERNEY, JOHN P. . NAME Tomm 3- A s —Te
streer aponess | 3688 QUAIL HOLLOW STREETADDRESS | 2@ \ MERRATT T, SLVE
crv-stze | BLOOMFIELD HILLS MI GITY-5T-2P MC)P-.\:.:A-LK. NV oLBRS |
TILE D O Detate THTLE [ Change [ Addition
NAME BISHOP, WILLIAM HAME
seeeT anoress | 28 CEDAR DR. #1 STREET ADDRESS
CITY-ST-2P GREENWICH CT CITY-ST-2P
T v Wosiete T N\CE P RES DT ﬁ“Sl‘EcmsTi\*-Yj Change  pRAddilor
NAME WISE, CARL L. A I RAICQHHRD M. Cam\;%—?—'{au .
staeer ooeess | 601 ROXBURY RD. - o N smeraooness |20y MERAINYT 1 3
cy-st-z¢ | STAMFORD CT o518 (N ORI ALK . U 66KS |
TITLE T 2 Dslete TLE [ change (7 Addition
NAME SIMMONS, RUBEN NAME
staeer aporess | 201 MERRIT 7 SUITE 700 STREET ADDRESS
omv-st-ze | NORWALK CT 06851 GITY-ST-2PP
TITLE [ pelesa TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE [ Changs =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3))), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporatjanTTr the recelver orliustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢fi an attachment with an“agdress, with all other like empowered.

IRED RO SINMoNS Czcé%knd-\sau

sm@ArrnE Ari'nwpt—:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date JOaytime Prang #

SIGNATUR

BT L

i5-)

CR2E034 {10/02)



