FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT % FLOHL::“[;?:A:.T:T:“C.)I; STATE | F eb 1 4 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P39739 (8)

. Corporation Name

AMERICAN AUTO RECEIVABLES COMPANY

——ﬁ:rmcipa; Plif('{ll Husiness Mailing Addrass ”II"II”" m’l 'Im IIIII "III IIul’I" Iml ull"'lul\lu I'Il"'u

27717 FRANKLIN RD 000 CHRYSLER DR
SOUTHFIELD MI 43034 TAX AFFAIRS. CIMS 4851230
AUBURN HILLS MI 48326-2766
us 3. Date Incorporatad of Qualified | 3a. Date of Last Repor
e 07/21/1992 05/01/1896
2. Principal Flace of Busness 2a. Maifing Agdress 4, FEfNumber * Applied For
al_ 26] 38-3059969 Not Applicania
Suite Apt. . et Suite, Apt #, etc. i
L e A o, e e 5. Ceriificale of Status Desired ) $8.75 Additonat
22 N 2;[ Fee Required
| City & Sate __ Cily& State 8. Election Campaipn Financing $5.00 May Be
231_ S o 23] Trust Fund Contribution Addad 1o Fees
Zip _ Couny op Country 8. This corporalion has liability for Intangible tax under s. 199.032,
[24] ) 2] 20} 30] Florida Statutes Oves BN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Nurmbar is Not Accepiable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuanl 16 the provis ons of Sections 6070502 and 607, 1608, Flonda Statutes, 1he above-named corporatian submits this statement for the purpose of changing its repistered

olfice of 1egistered agent, or hoth, in the State of #lorida, Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | anlarmibar will, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE |

S e byl o NG e of 10 Sloneg ager Eang biie 1 g3l caple [NOTE: Rogstared Agant signature raquired when reinslating) DATE
12, GFFICEFS AND DIRECTORS 12, ADDTTIONSICHANGES T0 OFFICERS AND DIRECTORS IN12__| &
T: VPC ] DrLETE 11TME [ Change  [] Aodition | g5
kvt T.F. GILMAN 12 NAME §
skt anoerss | 2TT77 FRANKLIN RD 13 STREET ADDRESS i
oY ST 7 SOUTHFIELD M) 14CY-ST-2P &
i PD [ oeeeme 21 TLE [ change ] Addtion {Q
HAME DAVIS, D.L. H 2.2 NAME .
steer aoniss | 27777 FRANKLIN RD 23 STREET ADDRESS
erv-si-ze | SOUTHFIELD MI 2 ACITY-5T-2P
THLE VP X otLete 31TLE L Change [ Addition
K ~AL-RONGUILEED- 12NME G, Q. TARAVELLA
st 1 ancress | 2T777 FRANKLIN RD 3.3 STREET ADORESS
orv-si-ze | SOUTHFIELD MI 34, CITY-ST- 2P
Tk VPT [T oELETE 43 TILE [ change [T Aadilion
N CANTWELL, DM. 4.2 NAME
sweetanoness | 27777 FRANKUN RD 4.3 STREET ADDRESS
ervsize | SOUTHFIELD MI B A4 CHTY-ST- 2P
S P 1] DELETE 5.1 TITLE L) Change [ Additicn
WA JA. SELLGREN 5.2 NAME
strerrancress | 2TTTT FRANKLIN RD 5.3 STREET ADDRESS
civ-s1-ze 1 SOUTHFIELD M 5481 -ST-2P
T S [ oELETe 61THILE L change  [_] Aadition
NAME T.L. HACKMAN 6.2 NAME
st s | 27777 FRANKLIN RD §.3 STREET ADDRESS
Gy -51 P SOUTHFIELD MI 54 CITY-ST-2P
14, [ do herehy cemdy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Flofida Statutes. 1 further certify that the

information inchicated on this ennual reporl or supplemantal annyal repart is true and accurate and that my S|gnature shall have the same legal effect as if made under cath; that
| am ar oflucr. ar drector of lho Corporatio A o g empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name

/JWW é:édress L
e VIEY mm""""‘ -2/7/97 (8/0) 872 - 3 o6

" SIANA FUrE AND T TR0 FrTE Lf G(ONING OFFICER OR DIRECTOR 2 Saytine Phare &
F YT T rres




