2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘l
DOCUMENT # P94000052748 - - Mar 06, 2001 8:00 am
b EmyName - Secretary of State
FLORIDA DEALERS FUNDING CORPORATION
03-06-2001 90326 040 ***150.00
Principal Place of Business Mailing Address
1084 HAVENDALE BLVD. 1084 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
R RS N AR WO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3254830 Applied For
Not Applicable
Zp Couniry Zip Courtry 5. Cerificate of Status Desired [} Ege';guﬁ?:ﬂﬁonal

5. Name and Address of Currant Reglstered Agent — 7. Name and Address of New Ragistered Agent

Name
?&Yi-l,‘tj\?lgsDiLE BLVD. Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title it applicable. (NOTE: Regislered Agent signature raquired when renstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. $Iecl|on Campa'?’” F.\nancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE P [ elete TIILE [J Change [ Addition
NAME THOMAS, J. ED NAME
streeT aooress | 1700 THIRD STREET SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-S7-2IP
MLE VP [ Delete TITLE [Jchange [ Addition
NAME SULLIVAN, PATRICK D. M NAME
staeeT 400RESS | 19 LAKE ELOISE LANE STREET ADDRESS
CTY:ST-2P-. .| WINTER,HAVEN.EL. -~ - - Lmy-57-21P — s e .
TITLE VP 7 Delete TMLE [l change [ Addition
NAME MCCOLLOUGH, J.O. M NAME
staeer a00REss | 153 LAKE QTiS RD., SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TE ST [ Detete TInLE [ change [ Addtion
NAME GRAY, JOHN H. NAME
sTreer aooRess | 902 LAKE OTIS DR., W. STREET ADDAESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-2IP
TITLE P _ I Delete TITLE , [OJ Chenge [ Addition
NAME SABEL, ROBERT H. NAME
stReeT aDDRESS | RT, 1, BOX 108A  N/A STREET ADDRESS
arv-si-2p | AFTON VA CITY-ST-2P ~
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does net quality for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporalion or the receiver or trustee empowered
changed, or on an attachment with g#ad, it

SIGNATURE: V' Y

indicated on this report or supplermental report is true an
N

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s B5h) ) b2 980499

SEGNA"JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/00)



