FILED

2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM
_ ANNUAL REPORT - Secre‘tary of State
DOCUMENT # 504965
1. Entity Name

AGCEPTANCE CORPORATION OF AMERIGA

Principal Placa of Businass Mailing Address

997 W. KENNEDY BLVD. 997 W. KEKNEDY BLVD.
SUITE A-25 . SUITE A-25
ORLANDO, FL. 32810 ORLANDO, FL 32818

Lo

= - o LI S S S - - -

RN R
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DO NOT WRITE IN THIS SPACE T | |Agpuedgm ;
Not Applicabls

59-3029893 .

) . $8.75 Addivonal
' J 8. Certificate of Status l?esrrqd Fea Required

8. ﬂama and Addross of Current Regliber-&@ .

557 W KENEDY LD, DO NOT WRITE
ORLAND S, FL. 32810 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered Jﬁce or registered ageny, or both, In the State of Florida, | am familiar with, and accept
the opligations of registered agent.
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Signature, iypad o prnten’ name of regisiered egent and (iliﬂlappi:ajsle, N (Ng-rin i Agj";;' _l‘efluira‘d?then el :E ‘: - . DATE ) =
FILE NOWI! FEE 1S $150.00 9. Elestion Campaign Financing o $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fungd Contripution. Addad to Fees
0. T orccReANDORECTORS . 1 X -
e D
HAME KAPLAN, BERNARD

SIREET ADORESS | ©87 W. KENNEDY BLVD.
CITY-§T-ZP ORLANDQ, FL

B ) LRn0a02e0332
TIE ] - 2
AN, NOMA 011 1/DB-ROD0-0Z1 158,75
STREET ADDEESS § 99T W, KENNEDY BLVD.
CITY- ST-24p ORLANDO, FL T
e oves
NAME LAVELLE, PATRICIA

STREET ABDRESS | 997 W. KENNEDY BLYD.
cn:.s:.ﬂap ORLANDO, FL N ] . o DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS
CITy-S1.2P

TITE

RAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
Ciry-57-2P
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12, § hereby certily that the Information suppred with thig (i, dces nct qualify for the exemptions oontamed in Chapter 11 9 Florida Statutes. | funher certily that the m!o:matron
indicated on is report ar suppiemental report igdfug accurate and that my signature shall have the same legal sffect a5 i made under gath; that | am an afficar ar director
of the corporation or he recemer or !r stee empbweted to exacute this report as required by Chapter 507, Florlda Statutes; andythat my name appears in Block 10 or Block 11 if
changed, or on an atta addreg [th all oifer ke empowared.
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