FILE NOW: Fee after May 1,will be $588.75 APPAR'?SIED
FLORIDA DEPARTMENT OF STATE

FILED
ANNUAL REPORT B etretary of Sate 097 FES 10 44 10: 34

1 997 DIVISION GF CORPORATIONS
SEOREIARY CF STATE

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes TALLA A SEE FLO RIGA
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i it '

* Efa[?rﬁiferlioLm”irt‘g égfcr‘\rg::y DOCUMENT # 195000000851

AAUTO-MATIC CASH LIMITED COMPANY

LIMITED LIABILITY COMPANY <%

1a. Principal Place of Business Address

9340-C NORTH FLCRIDA AVENUE 9340-C NORTH FLORIDA AVENUE
TAMPA FL 33612 TAMPA FIL 33612
Il abeve mailing address is incorrect in any way, line through incorrect information and enter correclion in Block 2a.
2. Principal Fiace of Businass 2a. Mailing Address 3. Date Organized or Quaiified | 3a. State of Formation
Suita, Apl. #, elc. Suite, Apt. #, elc. liléPNz /bl 995 FL
) umber ' D Applied For
City & State City & Stale 59-3342237 D Not Applicable
Zip Country Fi) Country 5. Daie of Last Report 8. Cenificate of Status Desired
SHCSS Adohtional Fee Heouared
03/04/1996 ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Ageni

Name
SIVYER, NEAL
220 SOUTH FRANKLIN STREET Streat Address (P.0. Box Number is Nol Acceplable)
TAMPA FL 33602

Suite, Apt. #, efc.

City Zip Coda
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida, Such change was authorized by affirmativa vote of a majority of the members. | hereby accept the appoiniment

as regisiered agent, and accept! the obligations.

SIGNATURE DATE
{Registared Agant Accepting Appomntmenl)  (NOTE- Registered Agsni signalure reguired whan renstating)
10. Title Managing Members/Managers Business Street Address City, Sigle and Zip Code
MEM |SIVYER, NEAL A 220 SOUTH FRANKLIN STREET |TAMPA FL
MEM |RICHARDSON, JOHN S 110012 N. DALEF MABRY, SUITE [TAMPA FL

1100002090021 ——5
-02/1¢/97—-01 IR T--015
*kpk203, Th k203, 75

. A
/\Lﬁ\uﬁ

11. Ldo hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (), Florida Statutes. (further cartify that the information
indicated on this annual report is true accurate and that my sighature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the repeiver orir is raport as raquired by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addre:
SIGNATURE: RS 35'91\: S\ ﬁhﬁm\!&i‘}\&?\\) 'LIIOIC('?
NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER [ Dals Baytmo Phane ¥ |
R o516

INHSE10 R(12-986) o




