P

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000105175 A ecroiary of State

1. Entity Name

GARCIA'S CHECK CASHING, INC. 04-18-2002 90353 015 ***150.00
Principal Place of Business Mailing Address

1508 DELAWARE AVE 1508 DELAWARE AVE -

FT MERCE FL 34950 FT PIERCE FL 34950

LT

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1%2421 Not Applicable
Zi Count i iti
P ounity Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent_ 7. Name and Address of New Registered Agent —
- Name
0o N, MAURY C Sireet Address (P.0. Box Number is Not Acceptable)
4951 SW. US-{
FT PIERCE FL 34982
City ~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE e
9. ih;sfﬁ;]rpcr)ran?:ieh{glk:ce’ ;Teiasgifgcl‘tz lsr;tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement a : After May 1, 2002 Fee will be $550.00 Trust Fund Coniriution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE . |D [ Delete TIMLE [ Change [ Addition
NAME GARCIA, JOSE P NAME
STREET ACDRESS | 1019 JAMAICI{\ AVE STREET ADDRESS
crv-st-2p | FT PIERCE FLT34982 CITY-ST-2IP
TTLE D G4 (] Delete TLE O Change [ Addition
NAME GARCIA, SANDRA O NAME
street ancress | 1019 JAMAICA AVE STREET ADDRESS
CiTY-ST-ZP FT PIERCE FIl, 3498 CITY-ST-ZIP :
TITLE B A CTE T T O T TR TmE 2 T - e e §ESeSesmag e 3te em sos S[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petste TITiE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 0 petete me CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all othes)

ike empoweared.
2EETISRIED og/c;?, (s Ss/- 960777

Data Caytime Phona #

SIGNATURE:

" 2 A

AR

CR2E034 (9/01)



