. -- - 2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000012258

1. Entity Name

AMERICAN CREDIT SYSTEMS OF SO. FL. INC.

- Apr 05, 2004 8:00 am
' ecretary of State

04-05-2004 90416 028 ***150.00

Principal Place of Busingss

442 S.E. MAJESTIC TERR
PORT SAINT LUCIE FL 34983
us

Mailing Address

us

442 5.E. MAJESTIC TERR
PORT SAINT LUCIE FL 34883

2. Principal Place of Business 3. Mailing Address

TR

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0469131 Not Applicable
- i —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | - - — _— = Name

LAMB, RICHARD L
1432 21ST ST
_VERO BEACH FL. 32961

>

Street Address (P.O. Bax Nurnber is Noi Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. Th¥ above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and acoept

Signature. typed or printed name of regrstered agent and title i appiicable.

(NOTE: Ragistered Agent mgnature requred when ainstating)

DATE

9. Election Campaign Financing
<« Trust Fund Contrifyution,

$5.00 May Be
. Added 1o Fees

i

TOFFICERS AND OIRECTORS

10. 11, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE VPS 3 2elete TME - [ Change [ Addition
NAME NOLL!, ROBERT J NAME

STREET ADDRESS | 442 S.E. MAJETIC TERR STREET ADDRESS

CiTy-ST-21P PORT SAINT LUCIE FL 34983 CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TiTLE I Change [ Addition
TNAME T T | e - - - ST e HAME = = —-l=  nm = s mmemem el e e —_— :
STREET ADDRESS STREET ADDRESS

_Ciny-sT-2P CITY-ST-2IP

_TITLE O petete TITLE [OJChange  [_] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete THTLE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O delgte TTLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21

changed, or on an attachment with an address, with ail oth

SIGNATURE:

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 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Block 11 if

22-927-//¢¢

SIGNATURE AND TYPED OR PH—IETE'D NAME OF SIGNING OFFICER OR DIRECTOR

f/ﬁa{/af/ /

Daytime Phone #




