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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000018403
BEST VALUE PAWN, INC.

Principal Place of Business

2817 SOUTH W.S. HWY.1 .
FT. PIERCE FL 34962

- ¢ Mailing Address

2817 SOUTH US. HWY. 1
FT. PIERCE FL 34982

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90053 003 **+#+150.00

AE T R

DO NOT WRITE IN-THIS SPACE

3. Date Incorporated or Qualifed P

- 03/11/1993 -
2. Principal Place of Business 2a3. Mailing Address 4. FEI Number Applied For
21 26] : 65-04 18466 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, efc. .
j ke, Apt, &, ele _l P 5. Certifcate of Stalus Desired O $8.75 Addlmonal
22 27 Fee Reguired
i City & State City & State 6. Election Campaign Financing a $5.00 Mmay Be
. ;;I ;] . Trust Fund Contribution Added to Fees
: Country Zip Country 8. This corporation owes the current year Intangible ,r/
. __l IZSI —l E;l Personal Property Tax. (dves o
9. Name and Addrass of Current Regi d Agent 10. Name and Address of New Registered Agent
il 4 kA ,,u; e 81| Name '
VANSCOY, JERRY. A 82] Strect Address (P.O. Bax Number is Not A ]
1712 SW SHADY LAKES TERR treet ress (P.O. Box urr'1 e'r is Not Ar_:cept»abe)
PALM CITY FL 34990 5
e
84] City

‘85( *Zip Cod

11 Pursuanrlo the prowslons of Sections 607.0502 and 607 1508 Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Vi e or ‘registered agent, or both, in the State of Fidrida. Such change was authorized by the corporation’s board of dlrectors I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE '
Slgnature, typed or printed name of registered agent and titis if applicabls. (NOTE: Registered Agent required when reinstating); + " i - { DATE . .
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P (] DELETE 11 TILE SRR [IChange  [] Addition
NAME VANSCOY, JERRY A 12NAVE . -
smeeTaooress| 1712 SW SHADY LAKES TERR 1.3 STREET ADDRESS
GiTy-87-2P PALM CITY FL 349%0 14CITY-5T-2P
TILE VP [J DELETE 21TNE ClChange [ Addition
NAME VANSCOY,- LAURAE . 22naME
smreeTanoress| 1712 S.W. SHADY LAKES TERR 23 STREET ADDRESS
CITY-ST- 2P PALM:CITY FL - x - 2. 4CITY-5T-2P - -
] DELETE 317ME [lChange [ ] Addition

. 32NAME

o 33 STREET ADDRESS
crv.srzp 34.CNV-ST-2P
TME ] DELETE 41TME e
nve | o i 4 ZNAME
STREET ADDRESS| S 1+ P 43 STREET ADDRESS
CTY-ST-2P . 44 OITY-ST-2IP .
TALE L] DELETE 5.1 TIME [Change - . [] Addition
NAME 52NAME S g A
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-Z1P . 54 CITY-ST-2IP T
e [3TN 53] 3 DELETE 6.1 TME [Ochange ] Addition
NAME : e 6.2 NAME
STREET ADDRESS e 6. STREET ADORESS
ciTY-sT-2Z} Py e Lo S4CITY-ST-ZP ]

officer or directdr of the corporation oy
Block 12 or Block 13'if changad or [

SIGNATURE: .

14. | hereby certify ihat the mforrnatlon suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated'on this:annual report,or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the réceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes and that my name appears-in

an attachmem w1th an add:

r with ali other like empowered.

0513135

[T

CR2E034'(11/98)




