FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

'DOCUMENT #  P94000052748 Secretary of State
1. Entity Name 03-10-2003 90110 017 ***150.00
FLORIDA DEALERS FUNDING CORPORATION
Principal Place of Business Maiting Address
1084 HAVENDALE BLVD. 1084 HAVENDALE BLVD.

WINTER HAVEN FL 33881 WINTER HAVEN Fi. 33881
2. Principal Place of Business T 3. Maiing Address “""II”II ‘I"I m" m" ||l“ m“ Ilm I"ll ”IN mll ““’ mH“l
Suite, Apt. #, etc. Suite, Apt. #, elc. _ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3254830 Not Applicable
Zip Country=> -~ . =~ | -Zip <o wm e o | - CoUNITy w-e -l 5. Certificate of Status Desired - - El-'-§8'75 Additional
o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR Narne
GRAY JOHN H - ‘ Street Address (P.O. Box Mumber is Not Acceplable)
1084 HAVENDALE BLVD
WINTER HAVEN FL 33831
City 7 FL Zip Code

T {!',;;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
: .~ the'obligations of registere_'d agent.

SIGNATURE !
' Signature, lyped or printed r:arna of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 ‘ o _
[y 9. Election C Fi
Ater May 1, 205{Feo Wl bo 555000 | o SectnCompy oo $5.00 ey
Make Check Payable to Florida-Department of State
10. <QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS ANDG DIRECTORS IN 11
TILE P O Delete TLE [ Change [ Addition
NAME THOMAS, J. ED NAME
staeeT aponess | 1700 THIRD STREET SW STREET ADDRESS
crv-st-ze | WINTER HAVEN FL f cy-s-zp
TITLE VP 7 Detete TITLE [ change [ Addition
NAME SULLIVAN, PATRICK D. M NAME
steer anikess | 19 LAKE ELOISE LANE STHEET ADDRESS
ory-sT-2P -~ JWINTER HAVEN-FL—— o o e o JOTYSST-ZR e el e e e - -- e
TILE VP O pelete TITLE ) [ change [ Additicn
NAME MCCOLLOUGH, J.O. M NAME
staeet A0DRESS | 153 LAKE OTIS RD., SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE ST [ elete TITLE [ Change ] Addition
NAME GRAY, JOHN H. NAME
streer acoRess | 902 LAKE OTIS DR., W. STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL CITY-ST-2IP
TITLE P [ Detete TITLE [Jchange [} Addition
NAME SABEL, ROBERT H. NAME
strecTa0DReEsS | RT. 1, BOX 1084  N/A ) STREET ADDRESS
CITY-ST-2IP AFTON VA CITY-ST-2IP
TITLE 1 pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify thatfhe information suppiied with this filin tgdt}esﬁ not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the infermation
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; that | am an officer or director
of the corparation or the receiver or tr 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm other like empowered.

SIGNATURE: Bogonny - C* YhowS 3 S GUT 877

SIGNATURE ANDTV‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W

Fl

CR2E034 (10/02) -



