FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90076 025 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000002642

1. Entity Name
CHASE ACCEPTANCE CORPORATION

Principal Place of Business

5599 34TH STREET NORTH

Mailing Address
PO BOX 60039

BLDG. B

ST. PETERSBURG, FL 33784

us

ST. PETERSBURG, FL 33714

VAR A IR

04052005 No Chg-P CR2E034 (10/03)
4. FEl Number Apptied For
59-3215358 Not Applicable
o . $8.75 additional
5. Cerllflcaie:)f Stanfs Desnred- D__ Foo Required .

COSTELLO, FRANK J

5598 34TH STREET NORTH
BLDG. B

ST. PETERSBURG, FL 33714

ihe obligations of registered agent.
Rl

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regist

Signature, typed or ptimed name ol regstered agent and ule d apobcable,

{NQOTE: Regratered Agent sOnaiwre fequred when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TTLE STD

HAME COSTELLO, FRANK J

STREET ADDRESS | 250 115TH AVENUE

CITY-S1.2P TREASURE ISLAND, FL 33706

WIME PD

NAME GOLDBERG, BYRON

STREET ADDRESS | 5293 59TH AVE, SOUTH

CITY-ST-2P SAINT PETERSBURG, FL 33715

T1LE vD

NaME® T T 'MCALLISTER, DARYL W

STREET ADDRESS | 5234 20TH AVENUE N.

CITY-ST-2P ST. PETERSBURG, FL. 33710

TILE

NAME

STREET ADDRESS

CriY-5T-2P

ILE

MAME

STREET ADDRESS

CITY-§T-ZIP ™ - T

TLE - o - -

NAME - , -
STREET ADDRESS |- ~- — -t
emv-stze | .

12. | hereby certily that the informalion supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(1), Florica Staiutes. | further certify that the information
indicated on this report or supplemental repoit 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 Corporation or the receiver or rusleg empaowered to exgpute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of an an atachment with al ss. with all o ke empowered.

SIGNATURE:

Yr3/05 777. 519969

Date Dayurne Phone #

R -

D NAME OF SIGNING OFFICER OR DIRECTOR

[



