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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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1. Corporation Name
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CASSELBERRY CREDIT CARS, INC.

Principal Place of Business

1654 GRANGE CIRCLE
LONGWOOD FL 32750
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4 Date Incorporated or Guahfied
To Do Business in Flarida

05/20/1986
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11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.
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12. 1 certify that 1 am an officer of director or the receiver ar trustae empowered 1o execute this applicaton as provided for in chaptor 607 or 617, F.5. | further certify that when filing
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