2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

DOCUN P34809 Apr 21, 2000 8:00 am
UL.S. AUTO RECEIVABLES COMPANY ecretary of State
. 04-21-2000 90182 005 ***150.00

Principal Place of Business Mailing Address
27777 FRANKLIN RD. 1000 CHRYSLER DR.
SOQUTHFIELD MI 48034-2337 TAX AFFAIRS. CMS 485-12-30
AUBURN HILLS M| 4832€-2766 .
us
F e e SRR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number N : Applied For
38 2997412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM .
Street Add (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD e e ’
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printed nama of registered agent and ttle / applicable. [NOTE: Registered Agent signature required when reinstating) DATE
o ook s v | FLENOWIEEISSISON | 1 csincarpan s $5.00 e
{See criteria on back) | Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS F 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CD ¥ Delete TMLE vP [Jchange  [Addition
NAME GILMAN, T.F. NAME }M 15 P b L -
steeT anoress | 27777 FRANKLIN RD. STREET ADDRESS |27 7Y A e DS,
omv-st-z¢ | SOUTHFIELD MI CITY-ST-2P Qouﬂ.fﬁgw , ML dgod '-[
VPer s —
L:;i ESANSON, RL [ Delete III‘I;EE M ueHLOAAER Y o [ change  [Fhddition
swhee aporess | 27777 FRANKLIN RD. swreeT aoomess | L1777 FRactk ’
CiTY-§T-2IP SOUTHFIELD MI GITY-ST-2IP &uTH’Fl gL, My d¥e 'L'-f Ll
me 7 | VOE— T e T T T Ooere B e T AC - o [ Change  [eAddition
T WA CA LATHAM Py i
::::EETADDHESS Z%VE:RANKUN RD. :?:EEETADDHESS louo erfuscal B Cims 4gC- 1L 3e
emv-st-2p | SQUTHFELD M CITY-ST-2IP {]_ufgu;_,rl BieLs, MT UdR3r6- 2166
TITLE 4 [J Delete TITLE VPIelT[D [ changs  [Mbsddition
NAME I K‘CKHAM, MA ) NAME oLsenN ’M!;J—' rJ Qb
sTReeT aponess | 27777 FRANKLIN RD- staeeT aporess | £ 7017
crv-sr-zp | SQUTHFIELD M CITY-ST-2IP %ou‘ﬂrFP\ ecd , M1 dg0 3*(
P it
L:::E ‘é:?i-;WELL, DM M Delete ::::AEE t\’,’ai & 2e ,.f’ <4. O change  [SAddition
stree? anoress | 27777 FRANKLIN RD. sweerooaess | 27777 Flad ke o
erv-sr-ze | SOUTHFIELD MI stz |Doyribhewd, My 4 8o 34
TILE ] O pelete TITLE Ac O Change  [Addition
HAME HACKMAN, T.L. NAME Pisaso, {QH
steer aooress | 27777 FRANKLIN RD. sTREEr ADoRESs | 21107 ket €8
cry-si-ze [ SOUTHFIELD M omS-ZP (o _,rm_{}l s, M1 Ko 34

13. | hereby certify that the infermation supplied with this filmé; does not qualify for the exemptien stated in Section 119.07(3)(), Florida 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 eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1@ execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an gatiress) with a ﬁ i empowered.

SIGNATURE: __ SUE

PR

TR T P LA Ldan (ade) Giv- 3088
D NAME OF SIGNING DFFICER OR DIRECTOR R"QSlsTﬁ-NT Q“m% Dute TDaytima Phone #

SIGNATURE AND TYPED OR PRINT|

RN

CR2E034 (9/99)



