- "2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P97000007075 Secretary of State
1. Entity Name 01-09-2003 90117 024 ***150.00
GREAT AMERICAN ACCEPTANCE CORP.
Principal Place ¢of Business Mailing Address
123 NW 13TH 8T 123 NW 13TH ST
SUITE 221 SuUmE 221
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0719710 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent™ ~ - 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Mot Acceptable)

KRALL, MARK L £SQ
816 E. ATLANTIC AVENUE

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerag 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 printed name ot registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
1
S pter ey 1,2003 Foc will b §550.0 8 eecion Campaign Financng_ $5.00 wy 0o
rust Fund Caontribution. Added tc Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P [ pelete TITLE [JChange (] Addition
NAME LEVINE, PETER NAME
street anoress | 123 NW 13TH ST STREET ADDRESS
orv-st-zie | BOCA RATON FL 33432 CITY-ST-2P
THLE T Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CHY-S1-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE (] Detete TIME [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP h l CITY-ST-2IP

12. | hereby certify that- the information suppli

#flalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplementa

/' & and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
D

SiGoe: 2
SIGNATURE: ) S TR Lgwiasg TPriesipanT - Géép, ILl-417 -85S
smunnhnﬂug-ﬂf&roﬁamrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (10/02)




