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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional)

Katrina B. Bobo 615-315-3877
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-F_ord Motor Credit Company —"
Attn Katrina B Bobo - MD 610
PO Box 680020

Franklin, TN 37068

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e rr———— T =TTl
1z, INITIAL FINANGCING STATEMENT FILE # . 1b. This FINANCING STATEMENT AMENDMENT is
1o ba filed [for record) (or recorded) in tha
#012162  Filed 07/23/2002 e o s e
2. ERMINATION: Effecliveness of the Financing Stalement identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement.
3 i

. CONTINUATION: Effecliveness of the Financing Statement idantified above with respact to security interast{s) of the Secured Party authorlzing thls Continuation Statament is
conlinued tor the additional periad provided by applicable law.

ﬂ IASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignee in item 7c: and alse give nama of assignor In item 9.

5. AMENDMENT (PARTY INFORMATICN): This Amendment affects Debtor orf BSecured Party of record. Check only gng of these two boxes,
Also check one of the following three boxes and provide appropriate information in items 6 andfor 7.

£HANGE name and/or address: Give current record name in item 6a or 6b; also gi
name (if name change) in item 7a or 7b and/or new address (4 addrass change] In itam 7c.

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME
Tasca Automotive Group, Inc.

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE narhe: Give record name

ADD name: Complete flem 7a or 7b, and also
tc be deleted in item 6a or Bb, j

item 7c; alsc complete items 7d-7g (if applicable).

OR

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS Ty STATE |POSTAL CCDE COUNTRY
7d, TAX ID# SSNOREIN [ADD'L INFORE ITB‘ TYFE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
CEBTCR i mONE

B. AMENDMENT {COLLATERAL CHANGEY): check only gne hox.

Describe collateral Ddeleied or ladded, er give entirs eslated collateral description, or describe coliateral Dasslgned.

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment). fthis is an Amendmant authorizad by a Debtar which
adds collateral or afds the authorizing Dabtor, or if this is a Terminatlon authorized by a Debtor, check herer—l and enter name of DEBTOR authorizing this Amendrnent.
9a. ORGANIZATION'S NAME

Ford Motor Credit Company

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME

GR

SUFFIX

m—
10, UP"I-'.IONAL FILER REFERENCE DATA

#297917 & 76662 - Blanket - JK

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
R8t0 D BE TYPEWRITTEN OR COMPUTER GENERATED
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