0 FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT # P97000017074 01-25-2005 90057 001 ***150.00
1. Entity Name
NCRTH AMERICAN ACCEPTANCE CORPORATION
Principal Place of Business . Mailing Address
10201 SEMINOLE BLVD 10207 SEMINOLE BLVD : - 500063?5
SEMINOLE, FL 33778 SEMINOLE, FL 33778 ’
e N R AR RAU MR AV
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4 FEINumber TAppied For
59-3432165 Not Applicadle
Zip CGuﬁtry . zip - - ) Countr{r lsce r_hflc__eﬂ__em f Status Desied -L__D‘-_Eif;i L.:-‘;?:ﬁiti_ongl N
6. Néme and Address of Current ReQésteréd Agent . . 7 7. Name and Address of New Registerad Agent
Name :
C T CORPORATION SYSTEM DENNIS H COOK, CPa

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324 :

1000 BELCHER RD S SUITE 2

City. Zip Code
LARGO FL \ 32991

8. The above na;ﬂe@‘w submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations™of regt t.
.y
sremma% HQ“D ‘I!% |QS

-

Slgnw, rypan aor printad name of reg:stersd agent and fite if scplicable, {NOTE: Registerad Ager signature required whan reinstating) DATE
FILE NOA U FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
gt - l-‘ 3
10. . ?;‘ NS CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ pelete TME [ Change  [] Additien
NAME WEESE, HENRY J NAME ‘
STRZET ADDRESS [ 10201 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2IP SEMINOQLE, FL 33778 CIvY-5T-2iP
TITLE o ’ O petete - TILE [l Ghange ~ [ Addition
NAME T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-21P
IMEr e e - _ - 3.pelete, __.._.J|_TME . . [ Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIILE 1 Delete . TIMLE " [Jchange  [J Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CiTY-ST-2P
TILE [ Delete CTITLE ] o JChange [ Addition
HAME ' - NAME
STREET ADDRESS | . - : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ’ 0 petete TILE O Change [ Addilion
NAME . NAME ' - '
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-ZiP

12, | hereby cetify that the informdtion supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repen or supplemental report is rue and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or lhe receier or trustee empowered to 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 atiachmentiwhh an address, with all other Jike'gmpowerad. .

- ,30-0 S 797 298 -1 e

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




