2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000017074

1. Enlity Name
NORTH AMERICAN ACCEPTANCE CORPORATION

Mailing Addrass

10201 SEMINOLE BLVD
SEMINOLE, FL 33778

Principal Ptace of Businass

10201 SEMINOLE BLVD
SEMINOLE, FL 33778

o
HESROR Sop el
:

DO NoT WRITE IN THIS. SPACE

FILED
Jan 29, 2007 08:00 AM
Secretary of State

ATV i

i 01182007 No Chg-P CRZE034 (11/05)
4. FEI Number Applied Fer
59-3432165 Not Appticable
8. Certificate of Status Desired O $8.75 Additional

Fee Raquired

6. Name and Addrass of Current Registered Agent

COOK, DENNIS H CPA
1000 BELCHER RD S SUITE 2
LARGO, FL 33771

[

DO NOT WRITE . .
_INTHIS SPACE - '

P ' - -

8. The above named entity submits this statamant for the purposa of changing its registerec office or reglstered agent, or bath, in the Stata of Florlda

tha obligations of ragistered agent

SIGNATURE

{ am familiar with, and accept

Signature, typed or printed nama of

agent and il It

{NOTE: Reglstarad Agent signature raquirad wnen relnstanng)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00
Trust Fund Contrizution

After May 1, 2007 Foe will be $550.00

$5.00 May Be

Added to

UD0ODOR 10740
DRA02A0T-B0034-007

Fees

10. OFFICERS AND DIRECTORS [

TITLE D

HAME WEESE, HENRY J
STREETADDRESS | 10201 SEMINOLE BLVD. ‘
CTY-8i-2P | SEMINOLE, FL 33778

TME
NAME
STREET ADDRESS -
CITY-ST-21p

TILE

NAME

STREET ADDRESS
CTy-s7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS | ° -
CITY-ST.2IP

TTLE
NAME

STREET ADDRESS .
CITY-ST-7IP ‘

u

3
s

12. | haraby cantify that the iffformat;
indicatad on this report ¢f supp
of the corporaticn ar the
changed. or on an attachflent

SIGNATURE: /

mental report is trus an

ith an addrass, witl/all other like empowered.

n supplied with this filin é] doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as If made undar cath; that | am an officer or director
aivey or trustes empowergd to axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

(=2~ é? zQ%—I%D

amNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone &




