FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P30301 04-16-2004 90099 007 ***150.00

1. Entity Name
BANC ONE ACCEPTANCE CORPORATION

Principal Place of Business Mailing Address q q U ‘ U Q U Q
1600 EAST NORTHERN 1 BANK ONE PLAZA
PHOEMIX, AZ 85020 US 1L1-0308

CHICAGD, iL 60670 US

Suite, Apt. 4, et Suite, Apt. #, ste 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1093544 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6.-Name-and Addrees of Current Registored Agent —2 oo e e fomm —amer = 7o Name and-Address of New Registered Agent oz — -~ ==

L Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reqistered agent, or Heth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . s . fos i - L s N TR

-, Sngnatu:e yped orpmledname of regnsxured agent and it if applicable,” - (NETE: Flegisl?ra_c?ﬁgeﬂ‘ slgnalu;e required when reingtating) =" """ 0 - N "“;:."'DATé'i;"I' "" - *l“* "”‘ :'* -
.;‘1w|” o JL . - ) . '.- ":__
o FILE NDWHI FEE s $150 00 9. Election Campaign Flnanc’mg i $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0| Addedto Fees . ) S
R . coa PR a9
1u. =TT T . OFFICERS AND DIFECTORS 1. ;- ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R o 3 Delete TME . - .. | P El Change [ Addition
NAME FURASH, AMY R NAME Amy R. Furash
STREET ADDRESS | ONE NORTH DEARBORN ST. 1L1-0308 smeerappress | 1111 Polaris Pkwy OHL-1009
omY-sT-2P | CHICAGO, IL 60602 ory-si-zp | Columbus OH 43240
TITLE T Delete TITLE AT {JChange [} Addition
NAME WOODING, CHARLES J NAME James 3. Stiegel
STREET ADBRESS | ONE NORTH DEARBORN ST. IL1-0308 st appress | One North Dearborn St TL1-0308
CITY-57-2IP CHICAGO, IL 60602 CITY- §7- 2P Chicago IL 60602
TMLE s 71 Delete TIMLE ) O Change [ Addition
NAME -| ANDREWS, CHARLES F - NAWE - e e = P =
STREET ADDRESS | 1111 POLARIS PKWY CH1-0152 STREET ABDRESS
CITy-ST-2IP COLUMBUS, OH 43240 CITY-ST-2IP
Hiftd SVPD [J Delzte TITLE ] Change  [[] Addition
NAME JENSEN, WILLIAM C NAME
SIREETADDRESS | 16001 N. 28TH AVE., AZ1-2302 STREET ADDRESS
CITY-ST-ZiP PHOENIX, AZ 85053 CITY-5T-2P
TILE - | CEOD O3 pelete TITE [J Change [ Addition
NAME SAMENUK, JOHN NAME
STREET ALRESS | 201 N. CENTRAL AVE AZ1-2551 ] STREET ADDRESS S L
CY-ST-2P | PHOENIX, AZ 85004 . - T T Remestae B L O S T D
TE 1y [V e . e B _ &] Change [ Addition
NME 157 | DURKIN, JOHN R S Lo . John R.; Durkin
STREETADDRESS | 1111 POLARIS PKWY OH1-1009 T st aponess | 1111 ‘Polaris Pkwy = OH1-1085
R COLUMBUS, OH 43240 T T T o GTv-sT-ze COlumbus O 3280 - e s e e

12, 1 hereby certify that the ‘information supplied wnh this hlmg does not qualify for the exemption stated in Seciion 119.07(3)(i), Flofida Statutes.| further 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: James S. Stiegel

SIGMATURE AND TYPED OR PRINTED NAME OF 5J

WH-5.0¢ 312-336-7727

Date Daytina Phune #

OFFICER OR DIRECTOR




