2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39739

1. Entity Name”

AMERICAN AUTO RECEIVABLES COMPANY

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90182 003 ***150.00

Principal Place of Business

27777 FRANKLIN RD
SOUTHFIELD W 48034

Mailing Address
1000 CHRYSLER DR

TAX AFFAIRS, CIMS 485-12-30
AUBURN HILLS M) 48326-2766

Us

-t = e m e w

2. Princ'ipal Place of Business

3. Maiiing Address

AW

Suite, Apt. #, etc.
t

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger % 9969 Applied For
38 305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
) Fee Required
T 6. Name and Address of Current Registered Agent "7 7. Name and Address of Mew Reglstered Agent
Name
L
C T CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla f apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. L o . n
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabte to Department ot State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC [ Delete T vPe N Ochangs [ Addition
NAME T.F. GILMAN NAME oLsE *ﬁﬂ::l\f ol gb
staeeT anoress | 27777 FRANKLIN RD sTheer apbaess (#1107 el '
omi-st-2¢ | SOUTHFIELD MI orvesrze (SoutHFR BN, ML Yo 3‘-['
e PD P Delets THLE re [J change [ Addition
NAME FRANSON, R L NAME DAVIS . D b T8
strerT ApoRess | 27777 FRANKLIN RD STREET ADDRESS | 27171177 TRty ;
cov-si-ze | SOUTHFIELD MI stz |Seuni e, T 48834 3
TLE -VP- Ce e - - [ delete me- - [FE P “'- ; T "Ochange  [Addition
wme ¢ | TARAUELLA, C.A NAME etimy B ggs-1.-32
STREET ADDRESS 27777 FRANKLIN RD STRECT ADDRESS | LR Qb sead B Cums °
or-st-7e | SOUTHFIELD M) arv-stze | AuBude HLLLS | Moy C\&-\} Ugseh- 1166
me | VPT M Delete TILE vPT [J Change  [@Addition
HAME : CANTWELL, DM. NAME gLsed b & e}
sTreeT ADDRESs | 27777 FRANKLIN RD sTheeT apoREss |21 7] RN . )
onv-s-2¢ | SOUTHFIELD M) evsize WMaqubreen . mT €03
e VP ] Delete TITLE yer [ Change  {S¥Addition
NAME J.A. SELLGREN NAME rekbam , M- f . | &/_\
streeT Aporess | 27777 FRANKLIN RD sTReeT apDRess | 22 VIT ‘Pﬂﬁ“‘ L :
CITY- ST- 2P SOUTHFIELD Wi oSt ze Bl . My L(Qa’ltf
TITLE [ O pelete TITLE A [ change  (~Additien
NAME T.L. HACKMAN HAME RABB st B C- J
sTRecT aoness | 27777 FRANKLUIN RD staeer aooress | F11Y dartiecs :
ory-sr-2p | SOUTHFIELD MI ovsrae |SeumahiELA My Y g0 SLF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad S, Wi ;

SIGN‘LATURE:
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SIGNATURE AND TYPED-GH PRINTED N,

ME OF SIGNING CFFICER OR DIRECTOR

Assi - Confie Liah

Data Dayume Phione #

i
|

CR?E034 {9/99)



