2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S00696 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

MOTOR VEHICLES CREDIT CORPORATION 112001 9007 031 150,00
Principal Place of Business Mailing Address
52 S. BEAL ST. 52 S. BEAL ST
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 =T
s v AR RTETER RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3033347 Applied For
Not Applicable

UOHILUTES

Zi Count Zi Count it
P v P i 5, Certiticate of Status Desired O $8'75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = = = e | Nama - I S B e =S
HOWARD, JOHN
Street Address (P.O. Box Number is Not Acceptable)
52 S. BEAL ST. ( P
FT. WALTON BEACH FL 32548 ”
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, -
SIGNATURE
Signalure, yped or printed name of registerad agent andg title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
) e - ) "
9, Ihlsfﬁprporathn is el1lg|blg to sans{fycljts Intangible A FI:.HEA:I?V:G! FFEE |S_“$l: 50.00 o 10. Election Campaign Financing $5.00 May 8o
ax ||r{g rgquwemen and elects 1o do so. IB/ fler , 2001 Fee will be $550. Trust Fund Contribution. O Added to Faos
(See criteria on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O] velete TITLE O Change [ Acdition | &
HAME HOWARD, JOHN NAME e
sTReeT ADDRESS | 52 S. BEAL ST. STREET ADDRESS 3
CITY-3T-Z(P FT. WALTON BEACH FL CITY-ST-7IP g
o
TITLE [ Detete TILE [ Change  [] Addition g
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiF
TITLE . . . e . gome . [l Change _ []Addition |
NAME — o - - — l| " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADCRESS ) STREET AGDRESS
CITY-8T-71P CITY-ST-2IP
TILE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (o execulgfthis report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

powered.
o) 2001 §5G 25479 78

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR'IMRECTOR 7 Date Daytima Phone #

13. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the carperation or the receive toe g
changed, or on an attachment wil p

SIGNATURE:




