2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT #  P94000018579 ' ecretary of State

1. Enlity Name 04-16-2003 90111 003 ***158.75
DEALERS ACCEPTANCE CORPORATION

Principal Place of Business Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD -
SUITE C401 SUITE C-401 iy
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 |
2. Principal Place of Business 3. Mailing Address
—Suite, Apt. #, ete, Suite, Apt, #, etc -
= et 1 T e S il e WL‘ -s:;'g_-—......__,[:l CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0557142 Not Applicable
Zip Country Zip Country " . $8_75 Additional
S. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMA, GARY

) Street Address (P.O. Box Number is Not Acceptable}
2699 STIRLING RD., SUITE C-401

FT. LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabls, {NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ .
[ 9. Election Campaign Fi ’
Ator ay 1, 2003 Foo wil bo $550.00 e ™ oy 3500 oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ’ [ Delete TILE [ Change [ Addition
NAME HOMA, GARY NAME
STREET ADDRESS | 2699 STIRLING ROAD, SUITE C-401 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL CAY-$7-2IP ]
TITLE VP O pelete TITLE [ Change  [.] Addition
NAME GOMEZ, NORIS NAME
STREET AUDRESS | 2699 -STIRLING-ROAD, SUITE C-401 = — —w—"=~—""]|  STREETADDRESS" | = "™~ wmpar=r—— - == = © 7~ - - R
omv-se2¢ | FT, LAUDERDALE FL CITY-57-21P
TITLE [ oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TTLE [ Delete TITLE [S Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CiTY-ST-ZIP CITY-51-2IP
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2 CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report Is true and accurate and that my signature shall have the same legal sffect as  made under cath; that | am an officer or director
of the corporation or the recaiyé or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme fvith an addresg, with all other like empowered.

SIGNATURE: Lo LOTIREQUIRED \//&/05 Iy 786 7007

PED OFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone #

0

LadETel

nv

CR2E034 (10/02)

1



