L)

& FILED
B T ANNUAL REPORT " Feb 13, 2004 8:00 am

DOCUMENT # P22241 Secretary of State
1. Entity Name e e 3k
GENERAL ELECTRIC CAPITAL COMMERCIAL 02-13-2004 90010 023 *#150.00
AUTOMOTIVE FINANCE, INC.
Principal Place of Business Mailing Address
3 CAPITOL DR PO BOX 44817
EDEN PRAIRIE, MN 55344 IS EDEN PRAIRIE, MN 55344  US
1|l | |
2. Principal Place of Business 3. Maifing Address ‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
94-3054231 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired M ?BBG gesq::dr:r;"ona'
8. Name and Addreas of Current Reglatered Agant 7. Name and Address of New Registerad Agent
Name
C T-CORPORATION'SYSTEM™ . i i Il = —ime = e i -
1200 SOUTH PINE ISLAND ROAD Street Address (P.G. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatwre, typed or printed name of registered agent and ttie f applicaizie. {NOTE: Registered Agent agnature requred when remstating) DATE
' FILE NOWIN FEE'IS $150.00 . 9. Election Campaign Financing " -_ -~ $5.00 May Be
After May 1, 2004 Fee wilt be 5550_00 .. Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTCRS 11. B ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PO 3 pelete me - [ Change [ Addition
NAME POWERS, JAMES R NAME
STREET ADDRESS | THREE CAPITAL DR ' STREET ADDAESS
CITy-SI-2P EDEN PRAIRIE, MN 55344 Cy-ST-2P
e sD Bpelete e Searabeor ;}17 -’ I Crange pA3 Atdtion
W | TROTTER, BRADLEY J G Tecnhne. Hortom ;. !
STREET ADDRESS | 540 W NORTHWEST HWY smert s | d2f0) W AJortwdest Hig |
oTY-5T-2P | BARRINGTON, IL 60010 -2 | By rinetam T 60010
TLE T . £ Delete TITLE I [ Change I Adduion
NAME CASSIDY, KATHY NAME '
STREET ADORESS | 201 HIGH RIDGE RD o STREET ADDRESS X N
GI-S-ZP° | STAMFORD, CT oeg2z7 ~ 7 T “F om-ste T 7T T
TIE AT [T Detete TITLE [ Change  [[] Addition
NAME BENKE, DON NAME
STREET ADDRESS | 3 CAPITAL DR STREET ADDRESS
GITY-ST-2P EDEN PRAIRIE, MN 55344 CITY- §T-7IP
me ' 3 Deete e Vice Vresiden t . D change 2 Adiion
NAME NAME m;c"l. ( B L)EOWSKI
STREET ADDRESS _ . STREETADDRESS | /() id) porﬂ,wue-;—( H hwa ‘1
sz | ALY oS | B ytei o L L 600/0
e CaresE Lt 1 petete me l CJ Change ] Addtion
NAME NAME _ ]
STREET ADDRESS . C - . STREET ADDRESS I : T
" oY-S1-2P ) ’ ' CITY.ST-2P

12,1 hereby cemg lha( the information’ supplled wuth this f||| does not qualify for the exemption staled in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on’this fepoart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LMLM;M@M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phone &




