2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am
DOCUMENT # S43236 - ecretary of State

1. Entity Name 04-14-2003 90370 025 ***150.00
WOOD ACCEFTANCE CORP.

Principal Place of Business Mailing Address
900 N STATE RD 7 850N SR 7
PLANTATION FL 33317 ' PLANTATION Fi 33317 P
2. Principal Place of Business 3. Mailing Addrgss '
/35 Swawv AVE
Suite, Apl. #, etc. Suite, Apt. # etc. [ CHECK HERE I¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
t/ﬁ /9773// pl’ 65‘0261951 Not Applicable
Zip Country Country - . $8.75 additional
g 3 J 7 ‘_/ L{jf« 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
CROBSTERVERE T T T T T e
G ' Street Address {P.O. Box Number is Not Acceptable)
850 NORTH STATE ROAD 7
PLANTATION FL 33317
City FL Zip Code

T

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE oy, E
Signature, typed or pr}nleij name of regrsisrod agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FE’E'ls $150.00
9, i ign Fi i
. afterMay 1,209 Fee willbo$550.00 Goctar o T ) $5,00 ey oo
Make Chack Payahle to Florida Department of State ) '
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. DPS 1 Dalete TTLE [J Change [ Addition
NAME GOLDSTEIN, VICKIE HAME
STREET ADCRESS | 850 NORTH STATE ROAD 7 STREET ADDRESS
CITY-§T-21P PLANTATION FL 33317 CITY-ST-2IP
TE O velete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
TE O Deiete TITLE [ Change  [] Addition
NAME S T o O .. -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

rtis true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
Empowesedt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~wilh all other like empowered.

12. | hereby certify that the informationsupp
indicated on this report or suppiénients
of the corporation ar the receiyer or tyd
changed, or on an attachrnedht withdn 4d

SIGNATURE: C”G‘”»\TURE REQUIRED

smnm‘?ﬁ Afib TWPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phon #

LVOVORAS

ad

CR2E034 (10/02)



