y ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. - May 27,2002 8:00 am§
1. Enlity Name ecre al y O a e x
GENERAL ELECTRIC CAPITAL COMMERCIAL AUTCMOTIVE F 05-27-2002 90329 030 ***150.00
INANCE, INC.
Principal Place of Business Mailing Address
1000 HART RD DEPT 8109
BARRINSTON IL 60010 260 LONG RIDGE RD.
us STAMFORD CT 06927-9%621 i .
2. Principal Place of Business . 3. Mailing Address .
Three Gaptal dewva PO Box HURIT -
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4, FEl Number Applied For
den Froirie Wi | Eden PRodrie, 7714/ 94-3054231 Nol Appicanis
Zip Country _ Zip Count " - $8.75 Additional
5”53 q q %514 553{/[/ 1/85 /4— 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
[ —— = ) il = — B F: T3 T2 = '
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD l
PLANTATION FL 33324 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typad or grintad name of registered agent and tile if applicable (NQOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ﬁz:‘i:r%aggilr?gu“::ncmg O fc%sgﬂoh;?e;:e
(See criteria on back) O Make Check Payable to Department of State ’ .
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TIMLE PD (X Delste TITLE SN mhange X addition | S
NAME BOLGER, JAMES J. NAME Hou.xu-& A Saik 4 e ‘. &
sTReeT Apoess | 1000 HART RD. seeranress | 5HO W Aordwwes o Voc‘“’\ gg
CITY-ST-2p BARRINGTON IL CITY-§T-ZIP %O\\r'{"\ V\Cl-}on' Ik _&£00/0 - ﬁ
TME S K] Deiete TITLE P D I B Change | B addition | &S
NAE GRABER, SARAH J. NAME Fred MWasnaXo ik
sTREeT ooRess | 600 HART RD. . STREETADDRESS [572f 0 (A) Mo rthwest H 9 m"{
orv-sr2¢ | BARRINGTON IL o5 | Boryington Tl 600]0
e L T T o | o7 e e ) H[}e}m - L {‘J PR tp— - ,_B(Cﬁﬂﬂﬂe"-'ﬁﬁddﬁion-"—
o | vewe EGNA, STEVEN M. NAME B o lev, T Trotter
STREET ADDAESS | 1000 HART RD SRETAORESS | 57/ O (1) Meor-tlhwest H[;glu wee V’
, | omv-sr-2¢ BARRINGTON IL CITY-5T-21P Rortingten TA LH00]
TITLE D MDM TITLE T ! . K] Change g{Addmon
e DERICKSON, SANDRA L. e Ka¥hn Cassidy
streeT a00RESS | 600 HART RD. STREET ADDRESS | 2 /™ l H~\ s b R ) & /‘?Oa'\d
orv-st-7e | BARRINGTON IL 60010 CITY-§T-2IP Steona z ora O D695 7
TITLE VPT NDEIE‘B TIMLE AFsst reaire r ' K ghange  [XY Adaition
NavE HYDE, JEFFERY L N Don RenkKe
streeTa00Rzss | 260 LONG RIDGE RD. STREETAODRESS | 1 a p2.@. Cod stad DBrive
omv-st-20 | STAMFORD CT s | Fdean Proirie, 40 55 3¢Y
e D X[ oetet e i O chafge () Addition
NAME PRALLE, MICHAEL E. NAME
stReeT ApoRess | 1000 HART ROAD STREET ADDRESS
CITY-ST-7P BARRINGTON IL CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T L LN TRE s
SIGNATURE: Bl P AN Beme  Y-3n-va  9ea -g28-2979
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone # 4




