2004 FOR PROFIT CORPORAT‘ON |
ANNUAL REPORT (AR)

DOCUMENT # P94000002642

1. Entity Name

CHASE ACCEPTANCE CORPORATION

Principal Place of Businass

5529 34TH STREET NORTH
BLDG. B
ST. PETERSBURG FL 33714 us

Mailing Address
PO BOX 60039

ST. PETERSBURG FL 33784

2. Principal Place of Business 3. Maiting Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90258 039 ***150.00

~

I Il

I

COSTELLO, FRANK J
5598 34TH STREET NORTH
BLDG. B

ST. PETERSBURG FL 33714

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CRPE034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3215358 Not Applicable
i 1 .
2P Country zp Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — S Name s« o o ooomm e __nen

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above narmed entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or pnnied name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature requirec! when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD 1 pelete TALE [ cChange [ Addition
NAME COSTELLO, FRANK J NAME
STREET ADDRESS | 250 116TH AVENUE STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33708 CIY-ST-2P
TMLE PD [ pelete WILE O Change T Addition
NAME GOLDBERG, BYRON NAME
STREET ADDRESS | 5293 59TH AVE, SOUTH STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33715 CITY-ST-2IP
ImE . VMD L. e . O pelete. TITLE o , _ [ change __."] Addition
NAME MCALLISTER, DARYL W NAME
STREET ADDRESS | 5234 20TH AVENUE N, STREET ADDRESS
CImv-ST-ZF ST, PETERSBURG FL 33710 CITY-ST-2P
TItLE 3 velete TINLE 7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cv-st-zp
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

of the corporation or the receiver or trusteg

, with all other i€ ermpowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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: thal | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y280l o 58 SESE
- Date . _ -~ ~-Daytme Phona & 4




