2004 FOR PROFIT CORPORATION

="~ ANNUAL REPORT (AR} FILED

DOCUMENT # S049865 Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
ACCEPTANCE CORPORATION OF AMERICA
Prncyal Place of Business Maiting Address —
S57 W. KENNEDY BLVD. 947 W, KENNEDY BLVD.
SUITE A-25 SUTE A-25
CRLANDO FL 22810 ORLANDO FL 32810
i > RS
Suwte, Apt. #, eto. ] Sude, Apt #, atc - MOORE CR2E034 (11/03)
Cry & State Ciy & State 3. FE) Mumper TE——
i 59"302999__3 Mot Applicable
ap Countty 2p Counuy 5. Cemhcats of Status Desiced [B/ gi-gfqu-";f;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Méw -Hegtsiered Agent
MName
ig_g-;f %%’Eﬁﬁ’-&%g%wo. Sireet Address {P.O. Bax Number is Nat Acceptatile) ] —
SUITE A-25 . e
ORLANDO FL 32810 A N B
City FL I Zip Code

8. The abowe named entity submits this staternant for the purpose of changing its 1egistered cffice or registered agent, or bokh in the Srate of Flonda. § am famitiar with, and accept
the vbiigatons of registered agent.

SIGNATURE - - EETL
Swgralure, typed or privien name of regestered agoent and Wie § apphoabie. {NOTE. Ragstarad Ageal signature requred when rensiabng} : DATE
FILE NOWIl FEE IS $150.00 . .
9. Election £ Ign 73

At May 1, 2008 Fos wll be 555000 S Camen e 1 3500 eyee
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO CFRIGCERS AND DIRECTORS IN 13
TIE D O paee THE T3 Change T Additon
NAZAE KAPLAN, BERNARD NAML
STREET ADGRESS | 987 W. KENNEDY BLVD, STREE! ADDRESS Uf‘?i}{}ﬂf*ﬂl Ti0E
om-sTIP | ORLANDO FL TITY-51. 2P 1-28/04-00082-010 158,75
THE D 3 petete B [ Change D Addition
NAME KAPLAN, NORMA NAME
STREET ADDRESS $987 W. KENNEDY BLVD. SIREET ADDRESS
CITY-ST. 2P ORLANDC FL [HETI-A 0914 L
L DVPS 1 petete TE [ Change £ Addition
HANE L AVELLE, PATRICIA HAME
STRELY ADDRESS {997 W, KENNEDY BLVD. STAELT ADDRESS
SITY-ST- 20 ORLANDC FL ) CarY-ST-21P . . o
e O] oetere THLE O Cnaﬂga 3 Addizion
NARKE NAME
SYREET AGDRESS $TREET ADGRESS
GIEY-ST- 2P CTY-ST. 7P o .
TRE {3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-5T-7P 7 CHY-57-7IP ) L
IE T3 Delee TRE Tl crange T Addition
NAME NAME
STREET ADORESS STREET AQDAESS
CITY-§T- 2P [\‘ A £iTY-ST- 219 L

12. } hereby certify that the mforn
indicated an this raport or sup
of the corporasion or the rec

this filing doss not qualily for the exemption stated in Section 1134 G‘r‘?}{ﬁ Florida Stefutes. | further certify thatlthe mformatson
is true and accurate and that my signature shall have the same lega effect as if made undar oadh, that | am an officer or directar

powsred o execule this repart as required by Chapzer 507, Florida Slatutas; and that my name appears in Block 10 or Biock 114
changed, or onen attachm

55, with aft other like empowar: %ﬁ \7
20
SIGNATURE:— }0‘7’ -5 Y

Vet AT IRE WD TYRED (R PRINTED NAME 115 ST UFFSCEFI OF! DIHECTOFI I Gata Davtma Phanie &




