2008 FOR PROFIT CORPORATION

L

ANNUAL REPORT FILED
DOCUMENT # S82803 2 Feb 04, 2008 08:00 AT

1. Entity Nam
SOUTHWEST ACCEPTANCE FINANCE COMPANY Secretary of State

Principal Place of Businaess Mailing Address
5340 N 40TH STREET 5340 N 40TH STREET
TAMPA, FL 33610 US TAMPA, FL 33610 US

AR

02012008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oot

59-3090982 Not Appticable
ifi i $8.75 additionat
5. Centficate of Status Desired O Foe Required

6. Name and Address of Current Registered Agaent __ o o e e . . S P, e
5340 N 40TH STREET | DO NOT WRITE
TAMPA, FL 33610 . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed necna of regestared agent and ttle If epplcabla. {NOTE: Registarsd Agent sigrature roquired when reinstating) DATE
FILE NOWIl! FEE iS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS TR
THLE P ‘
NAME CUCULICH, STEVEN

STREETADDRESS | 5340 N 40TH STREET
CIIY-57-2P TAMPA, FL 33610

TILE VP

NAME CUCULICH, STEVEN
STREET ADDRESS | 5340 N 40TH STREET
CITY-51-2IP TAMPA, FL 33610

TTLE T
NAME CUCULICH, STEVEN

STREET ADDRESS | 5340 N 40TH STREET ’ :
orv-si-2 | TAMPA, FL 33610 ' DO NOT WRITE

:::fs fopéz. MARTHA C SECRETA B | IN THIS SPACE

STREET ADDRESS | 5340 N 40TH STREET
CmY-sT-2F | TAMPA, FL 33610

TTLE

NAME

STREET ADDRESS
CIry-sY-2IP

THLE

v — o — ¢ e . . b oA A B e T T T R
STREET ADDRESS
CirY - ST- 2P

P e,

12. | hereny certify thay the informatipn supplied with this filing does not qualify for the examptions contained in-Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su mantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rag6ivér or trustee empowgred to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheny withyain addressywill all other like empowerad.

SIGNATURE: W/ 2Ll 2k e 0;/&%/&3' Io-Ez0.- 260

%M’I’UREANDT\'P;DDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
—




