FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000022443 03-18-2004 S0001 047 ***150.00

1. Entity Name

LAMBORGHINI CREDIT CORPORATION

Principal Place of Business

12530 W. ATLANTIC BLBD.
CORAL SPRINGS, FL 33071

Malling Address

12530 W. ATLANTIC BLED.
CORAL SPRINGS, FL 33071

24018904

IR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. ApL. #. etc. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0826531 Not Applicable
2Zi Count Zi Count it
P ounty P oumry 5. Certificate of Status Desired [ 9875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam _ P
o PRSPy A [ o PP C RN AP g — = - R S
“CORPORATION SERVICE COMPANY — “Ricwary={acpeter

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not A
2%

eplable)

L, Aton7it Bl -

City c 2 ff’-’WJ

FL | %55%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agen

3Ty

SIGNATURE
et or printed name of igidlered agent acd e I applicable {NOTE: Regrstered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ Delete TITLE [Jcnange [} Addition
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 12530 W. ATLANTIC BLVD. STREET ADDRESS
CITY-$T-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TITLE CECQ [ Delete TITLE J change [ Addition
NAME BORZILLERI, THOMAS NAME
STREET ADDRESS | 12530 W. ATLANTIC BLVD. STREET ADDRESS
CITY-51-2tP CORAL SPRINGS, FL 33071 CITY-57-2IP
THLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADCRESS
[iidtivieadieotuslet i SOV - . e e e - e _— e ——— e e i e = i e
CITY-87-2P cm' ST- EIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delate TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IF
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify. that the lnformatlon supplied with this filing.d

he exemption stated in Section 118.07{3)()), Florida $tatutes. | further certify that the information
gnature shall have the same legal effect as it made under gath; that | am an officer or director

a< required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

Date Daytime Prione #




