y FILED
;2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P31641 ecretary of State
1. Entity Name 04-28-2003 20967 016 ***150.00
MITSUBISHI MOTORS CREDIT OF AMERICA, INC.
Principal Place of Bus‘iness Mailing Address
6363 KATELLA AVENUE  (90630-5205) 6363 KATELLA AVENUE  {90€30-5205) - AiAVUAwUyYy
P.O. BOX 6038 P.O. BOX 6038
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. | Sulie Ant 4 etc. B CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number 33'0431467 Applied For
Not Applicable
Zip Country © e " Country 5. Cer‘iichate;f Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM - I '_A; — PHC; ; M 'A’— i 'b’ _
1200 S. PINE |S|.AND ROAD Street Address (P.O. Box Number is Nol Acceptable)
PLANTATICN FL 33324
I3 City FL Zip Code

8. The above named entity submits this statement 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
Signatura, yped or prime’d name of registerad agent and titla if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) L ‘
At oy 200 Pl S350  ConCaotg s 500 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDlTlONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD I Defete TITLE c‘ : F’ WChange ] Addition
Hawe GAGNON, PIERRE NAME Py gug g:,néu oM
staeet aooress | 6400 KATELLA AVE sTReeT AnDREss | o DD KATBLLA MCU ENUE
erv-st-ze | CYPRESS CA 90830 CITY-ST-7P eNPess, CA G030
TLE VGD : 5 Delete TILE D: Ol Change [T Adidition
NAME TREDWAY, CHARLES NAME ‘RoBElT (OSTAMTIND
sTReeT aooess | 6363 KATELLA AVE sTeza00Ress | (o303 KATELLA M"L(u'l:
orv-sze | CYPRESS CA arv-stze | Oy Y{L&SS CA GDL3G!
e S. [ Delste THLE [ Change [T Additian
NAME 'GLEBERMAN, ELLEN ™"~ -~ - —~ 77 == Tnamg T — T - T - R s -
stoger aooeess | 6400 KATELLA AVENUE STREE] ADDRESS
CITY-51-21P CYPRESS CA 90630 CITY-ST-TIP
TIILE VT 1 Delete TTLE VTD B Change [ Addition
NAME KITAMURA, HIDEYUKI NAME HipeYurL KLiAmurh
srreeT aophess | 6363 KATELLA AVE streETA0DRESS | 4,303 KATELLA AVEM u€
CITY-ST-2P CYPRESS CA CITY-ST-2IP Ovpeess, O~ 90430
TME D O Delete TLE ASP O change [ Addiion
HAME ZORGER, JOHN NAME Touu Zoketl- e
stRect npress | 6400 KATELLA AVE stheET AOUrESS | 6400 KATE LLA AE MU
orv-st-zp | CYPRESS CA CITY-5T- 2P CyPRess, OA 90L3D
TMLE AS O Delete TITLE i . Cchange [ Addition
NAME GRIMALDI, STEVEN NAME
sweeT anoress | 6363 KATELLA AVENUE STREET ADDRESS
orv-si-zp | CYPRESS CA 90830 CITY-51-21P

. Florida Statutes. | further certify that the information

12. | heraty certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){
as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal | r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter,507, Florida Stafujés: gnd that my name appears in Block 50 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED /@(7/943&»45‘00

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— # Cate / Daytime Phona #

L£00290

8y

CR2E034 (10/02)



