2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000062291 .
1. Enity Nare May 17, 2000 8:00 am
A-1 AUTO TITLE LOAN, INC. Secretary of State
05-17-2000 90956 013 ***150.00
Principal Place of Business Mailing Address
872 MASON AVE 879 MASON AVE
DAYTONA BEACH FL 32117 DAYTONA ‘BEACH FL 321174718
1VvVVUJ Qg
Suile, Apt, #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3373350 Not Applicable
Zi Count; i Countr iti
P Ol_m Y zp untry 5. Ceriificate of Status Desired O $8'75 Alddmonal
_ N . L . . Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFEH' WILLIAM J Street Address (P.C. Box Number is Not Accgptable)
879 MASON AVE
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqgistered office ar registerad agent, or both, in the State of Flerida.
SIGNATURE
Signatea, typad o pricked name of ragistacad agant and tite i applicabla (NOQTE' Registared Agent signature reauired whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW{!! FEE I5 $150.00 10. Elsct CoL
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'?” Flmancmg $5-0° May Be
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) D Make Check Payable to Department ot State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
it P O Delete TImLE O Change [ Addltien
NAME SHAFFER, WILLIAM J NAME ;
STREET ADURESS | B79 MASON AVE STREET ADDRESS
" CITY-3T-2IP DAYTONA BEACH FL CITY-57-2IP
U me ™ Delete TITLE [ change  [C] Addition
i NAME NAME
STREET ADDRESS STREFT ADDRESS
CITYASf;T_-j._IP‘ ~ o o . } CiTY-57-2IP . L B
THLE O Ceiete TILE [ change [ Addition
NAME BAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |+ © = °™ STREET ADDRESS
CITY-5T-2IP - oImY-8T- 2P
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that f am an officer or director
of the corparation or the receiver or trusiee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an addrggss, pvith all other like empowered.
- S N IR [ [aal fin S
ol Studfer o-
SIGNATURE: et g liam 200
: . flf EG NAME OF SIGNING CFFICER DR DIRECTOR Date Daytima Phaone #

CR2E034 (9/99)



