UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

Automotive Finance Corporation

www.afcdealer.com
13085 Hamilton Crossing Blvd, Suite 300
Carmel, IN 46032
I—— —J THE ABOVE SPACE IS FOR FILING OFFI(EE USE ONEY
1a. INITIAL FINANCING STATEMENT FILE # ) 10, This F{NANCING STATEMENT AMENSMENT is
699899 8/2/1999 [ ek ey eordec) n tre

2. [FERMINATION: Effectivenass of the Financing Stalemerd identified above is terminated with raspet to security interest{s) of the Sacured Party authorizing this Termination Statement.

3 CONTINUATION: Effectivenass of the Financing Statemant identified above with respect to security interest(s) of the Sacured Party authorizing this Cantinuation Statement is
——continued for 1he addifional period provided by applicable law.

4. ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7o and address of assignae in item 7¢; ang also give nama of assignor in item §.

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects Debtor  or |x ISecured Party of record. Check only gne of these two boxes.
Also chack one of the following three boxes and provide appropriate information in items 6 andfor 7.

x CHANGE name and/or address: Give current record name in ilem 6a or 6b; also give new
nama ({if name changel in iiam 7a or 7k andfor new address (if address changa) in item 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
10 e deleted in item Ga or 6b.

ADD name: Complels item 7a or 7b, and also
item 7¢; also complate iterms 7d-7g (if applicable).

Ba. ORGANIZATION'S NAME
AUTOMOTIVE FINANCE CORPORATION
OR 5 INDIVISUAL'S LAST NAME FIRST NAME TADELE NAME SUFFIX
7. GHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
AUTOMOTIVE FINANCE CORPORATION
OR 5 INBVIDUALS TAST NAME FIRST NAME MIDDLE NAWE SUFFIX
7¢. MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
WWW.AFCDEALER.COM, 13085 HAMILTON CROSSING BLVD SUITE 300 | CARMEL IN (46032
7d. TAXID# SSNOREIN |ADDLINFORE |7e. 1YPE OF GRGANIZATION 7. JURISDIGTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, d any
ORGANIZATION
DEBTCR | DDNE

8. AMENDMENT (COLLATERAL CHANGE): check only gng box.

Describe coliateral Deleted ar Ddded. ar give aniireDes!ated collaieral description, or dascribe coliataral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {nama of assigner, if this is an Assignment). If this is an Amendment authorized by a Dabtor which
adds collateral or adds the authorizing Dabtor, or ¥ this is a Termination authonzed by a Deblor, check heml—lﬂ’ enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Automotive Finance Corporation

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

Q

pos)

SUFFIX

—
10 OPTIONAL FILER REFERENCE DATA

28132ER

FILING OFFICE COPY — NATIONAL UCC FINANGING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)



