2004 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000007075 Feb 27,2004 08:00 AM
1. Entity Marne
GREAT AMERICAN ACCEPTANCE CORP, Secretary Of State
Principal Place of Businass Mailing Address N
123 NW 13TH ST 123 NW 13TH ST
SUITE 221 SUITE 221
BOCA RATON FL 33432 - ... . BOCARATON FL 33432
T s LT
Sune, Apt #, etc Suite, Apt #, e7C MOORE CR2EG34 {1 1{03)
City & State Coty & Stivle 4. FEiI Numbar Appited For
65-0715710 Not Appheabie
2p Courtey Zp Gountry 5, Certificate of Status Desired O gg‘giﬁ?éﬁmaﬁ
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

KRALL, MARK L ESQ

816 E. ATLANTIC AVENUE Streas Addrass {P.0 Box Mumber 1s Mot Acceptable)
DELRAY BEACH FL 33483

Cily FL i Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or regsstered agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registsred agent.

SIGNATURE —_
Snanan ypes o prvted ngme of regaiees 2gen ann e f apphcable (NOTE Rogsiores Agent signature requred when enstabng) DATE
FILE NOW!! FEE IS $150.00 , o
At oy 1. 2008 e i b $55000 o G Conomnrrsnens 1 $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 detele HILE I Change 3 Agdition
NAKE LEVINE, PETER W F
SYREET ADDRESS | 123 NW 13TH 5T SYREET ADDRESS . UUOCLOBES0R
g6 |BOCA RATON FL 33432 TSt Be AAVSIM-RING T -003 1BDLT0
me O peate TILE Ticnange T Additon
HAME NAME
STREET ADDRESS SYAEET ADORESS
oy -51-2P LY ST 2P
ME O et ML Ditnange [ Additon
MAME R - -
STREET ADDRESS STREET AODAESS
€Ty -5T- 2P l CAY-5T. 2P
e ) 3 Detete e Tlchange [ Addition
HAME, HAME
STAEET ADDRESS STRECT ADDRESS
LTy -ST.2P CITY-ST- TP
e Ol see HILE [3 Ghange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P SY-S7- 2P
TRE O pefete TRE iCharge [ Addition
NAME, WAME
STREET ADDAESS $IAELT ADDRESS
OITY- ST 7P / ) v ST 1

12, | hereby certify that the informanon suppl
wndicated on this report or supplament,
of the carporation or the recever ot
changed, or on an attachmeant

SIGNATURE:

does not qualkity for the exemplion siated in Section 118.07{3Xil. Florida Stalutes. ! further certify that the informalion
o accurate and hat my sigrature shall have the same fegal effect as f made under oath, that | am an officer or direcior
“for] 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 114
ith ali other like empowerad.

IR ST — TaTert & . lmvivy z./z,{‘r ot - L ‘”7‘-’.3'.\"_{"

[ SIGRATGRE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Cate Daytre Frooa &




