FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

pRoET
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

1. Corporation Name

FALCON AUTOMOBILE ACCEPTANCE, INC.

AR B

Mailing Address

811 EAST ROSE ST 911 EAST ROSE ST
LAKELAND FL 33801 LﬁéKEI.ANO FL 330015146
us v

3. Date Incorporated or Qualified

10/28/1994

3a. Date of Last Report

06/24/1996

T F‘Ea. Maifing Address 4. FEI Number Applied For
ol uwl S 29 £ Olaec ST SRS Nol Applcanie
Suite, Apl#, el | Suile, Apt. #, elc. B. Ceniificate of Status Desired 0 $8.75 additional
21‘) .7 . Certificate of Status Deslire Fae Required
Ciy & ate Ciyy & State 6. Elocticn Campalgn Financing $5.00 May B
. J y Ba
E Mm Ff;’ Trust Fund Contribution Added 1o Foes

"Z‘i A Wéaﬁ;;w‘E i 4 Count 8. This corporation has liability for intangible tax under s. 199.032,
24y j?ﬁ]ﬁ_h____v,__, E—Q—l 33go! - T443 30 % o Florida Statutes Yes [ Mo
| 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
FALCONE, FRANK E. B1| Name
8407 WOODLAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615
83
84| City F L ]ssl Zip Code

agont | am farivar with, and accept the obligatons of, Section 607.0508, Florida Stalutes.
SIGNATURE

1. Pursuant [ the: provisions of Soclions 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits his statement 1of the purpose of changing Rs 1egistered
office of registered agent, or boih, in The: State of Florida, Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered

}

gry;\-t';rki'mé ni-;f-fil}?:éﬁu (NOTE: Reglstered Agenl slgnalure regulred when relnstaling) DATE
| 1. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
TILE 1 DELETE 1LITHLE [ Change [T Asdition
M FALCONE, FRANK E 1.2 NAME
siwee oo ss | 8407 WOODLAKE DRIVE 1.3 STREET ADURESS
7(;&7_‘7] e s JMPA ﬂ 33615 . 14 CITY-ST-25P
e L) DECETE Z1HILE [ Change ™ [_1 Addition
HaME 2.7 NAME
STHEET AUIDHESS 2.3 STREET ADDRESS
_Leskae - 2 AGTY-S1-2IP
i CYorwe LATITLE [¥change L1 Acdition
NEME 32 NAME
SEREEL ANDRESS 3.3 STREET ADDRESS
| ey stae 1 _ . 34 CiTY-ST-2iP
i T oeLere 41TMLE LY change T Addition
HAME 4,2 NAME
STHEET AL S 4.3 STREET ADDRESS
oSty ; 4400y.8T-2P
me T DELETE 51 7I1LE [ TChange LI Adaiion
NAME 5.2 HAME
STRIET ADHRESS 5.3 STREET ADDAESS
LU N, . SACIY-ST- 2P
i 17 DELETE 61 1TLE [J Crange ] Adaition
MAME 6.2 KAME
SIREET ALTIRESS 6.3 STREET ADDRESS
Loty siope ] e B4 CITY-5T-2IF
14. 1 do hereby cendy that the information supnhied with this filing does not qualily for the exemplion stated in Section 118.07({2)(1), Florida Statutas. | further cerlify thal the
mfprmation ndicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the sarne legai effect as it made under ocath; that
Larn an officer or direclor of the corporalion or the recaiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if ehanged, or on an atlachment with an address
SIGNATURE: Yo A AN YRy o9 G197 94 Bo3/es
SIINATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Prono #

1 i

CR2E034 (9/96)

T

=



