FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

HZ21L/0aN |

e e P38944 Secretary of State
PREMIER AUTO RECEIVABLES COMPANY 05-13-2002 90081 015 ***150.00 =
Principal Place of Business Mailing Address
27777 FRANKUIN ROAD 1000 CHRYSLER DR.
SOUTHFIELD MI 48034 TAX AFFAIRS, CMS 485-12-30
AUBURN HILLS MI 48236-2766
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 38-3047398 Not Applicable
" > —
Zie Country P Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tHlg it applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
) . . | Y . . . T
9. This corporation ls efigivie to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O Ny
) Trust fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o o [y
TIILE PD T Detete TILE [ Chenge [ Additon | 5
NAME DAVIS, B L NAME J H. wal ke =)
STREET ADDRESS | 97777 FRANKLIN RD STREETADDRESS | 4 7777 Frankdin 2. d. L%:
orv-s-2e | SOUTHFIELD Mt 48034 S| Soudhfietd, M(_YEo3d 2
TIILE VPCT 1 Defete TILE O [JChange B Addition | 5
N OLSEN, D H e
STREET ADDRESS 27777 FRANKL'N RD STREET ADDRESS
CITY-8T-ZiP SOUTHFIELLM] 48034 CITY-81-2IP
THLE Vv [ pelete TITLE [ Change [ Addition
NAME TARAVEI I A C.A. NAME
STREET ADDRESS 2m7 FRANKL'N RD ‘ STREET ADDRESS
CITY-ST-2IF SOUTHFIELD M.I CIY-$T-2IP
TITLE s [ pelete TITLE [ Change [ Acdition
NAM
‘ HACKMAN, TL. e
STREET ADDRESS 27777 FRANKUN RD STREET ADDRESS
CITY-ST-2IP SOUTHFIELD MI CITY-ST-2IP
TITLE AC U1 Delete TITLE [ Change [ Addition
NAME LATHAM P H NAME
STREET ADDRESS 977 F'RANKUN RD STREET ADDRESS
CITY-5T-2IP SOUTHHELD M| CITY-ST-ZIP
TITLE VPTD [ Delete TITLE [ Change (7] Addition
tie KICKHAM, M A nawve
STREET ADDRESS oTTT? FRANKUN RD STREET ADDRESS
CITY-ST-2IP SOUTHFIELD Mi 48034 CITY-87-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad (o 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 atlachment with an addresewwith all pther like empowered. ,
I, : R P
SIGNATURE: ___SIGY/D SIRED oy.tatvam  4{29/02 248 52 3002
SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




