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FORM BCA 13.15 (rov. Dec. 2003)
APPLICATION FOR AUTHORITY TO

13

AT

TRANSACT BUSINESS IN ILLINOIS ) Doc#: 0430318080

Business Corporation Act

Eugena “Gene* Moore Fee: $32.00
Cook County Recorder of Deeds

Jesse Whits, Secretary of State Date: 10/20/2004 01:02 FM Pg; 1 of 5

Department of Business Services
Springfield, IL 62756
Teiephene (217) 782-1834 F“,.ED

www.cyberdriveillinois.com

Uk
Remit payment in the form of g

check, certified check, money order ssgwg;h‘“ 6346—8576
or an llinois attorney’s or CPA's ‘%

payable to the Secretary of Sta File #

SEE NOTE 1 CONCERNING PAYMENT!

w o
foay A
Filing Fee §__/ u?.« =7 Franchise Tax $ A5 ~ Penalty/interest $_ T Total $ [ /12
———————————S8| oM. in duplicate Type or Print clearly in back Ink———————— Do not write

1. (a8 CORPORATZ MaMe: North American Acceptance Corporation

{7D
athislin

Approved;

(Complete item 1 (b) ontyf the corparate name is not available in this state. )

(b} ASSUMED CORPORATE NAkE:

transaction of business in lllinois. Form BCA 4. 1§ is attached.)

I\\\Ill\llll\\llllllllll

CPOE74801
(By electing this assumed name, 10 corporation hereby agrees NOT to use its COMPL v Hannie M NG

2. State or Country o / Date'of " Perlod of
of Incorporation ___ California_ " jncargaration [1-19-0%~ :  Duration

e

Perpetual

S

3. (a) Address of thg principal office, wherever located: W), Address of principal office in Illinois:

. {If none, so state)
125 East Baker Street, Suite #135 Nore-

"

Costa Mesa, Ca. 52826

4. Name and address of the registered agent and registered office In Minois.

w—l—
Registered Agent: Paracorp Incorporated
First Name Middle nitial “~{is*name
Registered Offics: One West Old State Capitol Buildin ng, Suite #805 /
Number Street Stite #7 T e
Springfield, il 62701  Sangamon County {
City ZIP Code County
3. States and countries in which it is admitted or qualified to transact business: (Include state of i incorporation) /
AZCACTFLGE]DKYMI MO, MSMTNMOH PA, TX, UT, Wy
6. Name and addresses of officers and directors: (if mors than 3 directors andyor additional officers, attach list.)
Name No. & Strest City State ZiP
President Marco J, Rasic 4U Hawk Hill Mission Viejo, Ca. 92692
Secretary Marco J, Rasic 40 Hawk HI" Mission Viejo, Ca. 92657
Director Marco J. Kasic 40 FlawRFHI Mission Viejo, Ca.
Director Mag C Rasic 47 Hawk Hill, Mission V|e|o, a. :
Director "Ryan T, Mare ave Street, Laguna Beach, Ca. o
G718 BU ‘\M:N r OF
SINE SERVICES

RtbORDING ms‘
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7. The purpose or purposes for which it was organized which it proposes to pursus In the transaction of business in this
state: (If not sufficient space to cover this point, add one or more sheets of this size)

&

We purchase retail installment contracts from franchised automobhile dealership

8. Authorized and issued shares:

Class Series Par Value Authorized
Common N/A 10 7,500,000

Mot

Number of Shares Number of Shares /

Issued
1,000,000

Freferred A 10 1,000,000

500,000

Preterred Uncasignaied 10 1,900,000

(If more, attach list)

9. Paid-in Capital: §_. . 75,000

1 009523 yd

(‘Paid-in Capital® reaa—cer. the terms Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

10. (a) Give an estimate of the tote] vilu& of all the propetty* of the
corporation for the following year: $
(b} Give an estimate of the total valuc of all the property* of the
Corporation for the following year that will be located in lfinois: $
(c) State the estimated total business of the co poration to be
transacted by it everywhere for the followiny year: $
(d) State the estimated annual business of the corprratinn to be
Iransacted by it at or from places of business in ‘e State of
lllinois: $

500,000 e
0.00
10,000,000

100,000

—

11, Interrogatories: (Important - thig section must be completed.)

(@) Is the corporation transacting business in this state at this time? N¢

/

(b} Hthe answer to item 11(a) ig yes, state the exact date on which it commaneed to transact business in lilinois:

12, This application is accompanied by a certified copy of the articles of incorporation; as amended, duly authenticated, within
the last ninety (30) days, by the proper officer of the state or country wherein the ¢ orpnration Is incorporatad.

13. The undersigned corporation has caused this application to be signed by a duly authorize i ofiicer, who affirms, und.er/
penalties of perjury, that the facts stated herein are Irue. (All signaturas must be in BLACY v

Dated

North American Acceptance worporation

./
\mﬂAuthorized Offieer's Signature)

Marco J. Rasic, President
{Print Name and Title)

{Exact Name of Corporation)

* PROPERTY as used in this application shall apply to ajf property of the corporation, real, personal, tangible, intangible,

or mixed without qualifications,

Note 1: Payment in connection with this application must be In the form of a certifi
or CPA’s check or money order made payable to the “Secretary of State”. The mi

ed check, cashier's check, litinois atterney
nimum fee due upon quaification is $175.

Any additional fees will be billed and must be paid before this application can be filed.
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FORM BCA 5.10/5.20 (rev. Dec. 2003) i
STATEMENT OF CHANGE OF .
REGISTERED AGENT AND/OR

REGISTERED OFFICE

Business Corporation Act

Jesse White, Secretary of State

Department of Business Services Fi LE D
Springfield, IL 62756

Telephone (217) 782-3647

www.cyberdriveillinois. com 0CT 75 200k

Remit payment in the form of a JESSEygé:TgTATE
check or money order payable SECRETAR

to the Secretary of Sate.
- File # L 1310 g?{‘) ‘7 Co Filing Fee: $25.00  Approved: «~""
—Subnil i duviicate —=~———Type: or Print clearly n black ink————— N not write above this fine-

1.  CORPORATE NAME: 7103 American Acceptance Corporation

2. STATE OR COUNTRY OF INCOXPORATION: California

3. Name and address of the registered apcint and registered office as they appear on the records of the office

of the Secretary of State (before changc):
Registered Agent Paracorp Incorporatea

First Name 7T Middle Name Last Name
Registered Office 1 W. Old State Capitol Plz: oS
Number Strest Suite No. (A P.O. Box alone.js not acceotable)
Springfield L7 ORAMNOMN
City ZIF Code Gounty

4. Name and address of the registered agent and registered office snall'be (after all changes hersin reported);
Registered Agent C T Corporation System

~—

First Name Middle Name Last Name
Registered Office 208 South LaSalle Street Se. i -
: Number Street Suite No. (A P.O. Bo.:.2ione is not acceptabie)
Chicago 60604 8 Cock
City ZIP Code County

5. The address of the registered office and the address of the business office of the registered agert, as changed,
will be identical.

6. The above change was authorized by: ("X” one box only)
a. X By resolution duly adopted by the board of directors. {Note 5)
b. U By action of the registered agent. (Note 6)

SEE REVERSE SIDE FOR SIGNATURES(S).

C-135.17

;‘ It o
“angg
ILOIE - 11226/0) C T Sysiom Online BOX 17 \
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7. (Ifauthorized by the board of directors, sigii here. See Note 5) :
The undersigned corporation has caused this statement to be signed by a duly authorized officer who affims,
under penalties of perjury, that the facts stated herein are true.

Dated O DTOB@— (@) . 2004 North American Acceptance Corporation
{Mont, ay) . (Year) {Exact Name of Corporation)

(Any Authorized Officer’s Signature)
Marco Rasic, President

(Type or Print Name and Title)

(If change of registered office by registered agent, sign here. See Note 6)
The undersigned, under penaities of perjury, affirms that the facts stated herein are true.

Dated -~ , 2004
(Mt & Day) (Year) (Signature of Registered Agent of Record)

ek

.;..‘m’ - .

& CT Corporation System

Ll (Type or print name. If the registered agentis a corporation, type
or print the name and litle of the officer who is signing on Jts
hehalf.)
NOTES

1. The registered office may, but need not be the same 2s the principal office of the corporation. However, the
registered office and the office address of the regisieras) agent must be the same.

2. The registered office must include a street or road address; u rost office box number alone is not acceptable.
3. A corporation cannot act as its own registered agent.

4. Ifthe registered office is changed from one.county to another, then the v poration must file with the recorder
of deeds of the new county a certified copy of the articles of incorparation znd a certified copy of the statement
of change of registered office. Such certified copifas may be obtained ONLY finm the Secretary of State.

3. Any change of registered agent must be by resolution adopted by the board of direstore. This statement must
then be signed by a duly authorized officer.

8. The registered agent may report a change of the registered office of the corporation for'which he or she is
registered agent. When the agent reports such a change, this statement must be signed Lv tne registered
agent. If a corporation is acting as the registered agent, a duly authorized officer of such corporation must sign
this statement.

L0 - 11/26/03 C T System Online

TOTrw o razw

it A e s
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STATE OF ILLINOGIS -%E.
Ciffcesst the Secretary of State Q A

boheraby ceitify Anat this is a true &ng ;& -

correct copy, consistins of F!_\.q\

pages, &s taken fror the origing| en Ws in

this cffice,

gt t W RLE

EXPEDITED

SECRETARY OF STATE

0CT 26 2004

EXP FEES __ Snsus
COPYFEES __ 8,00




