2007 FOR PROFIT CORPORATION __
ANNUAL REPORT FILED

DOCUMENT # P01000069031 Apr 16, 2007 08:00 A

1. Entity Nam
CAR CASH, INC. Secretary of State

Principa! Place of Business Mailing Address
P.0. BOX 2618 P.0. BOX 2618
SARASOTA, FL 34230 SARASQTA, FL 34230

WA 0

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppTeaFa

65-1126818 Not Applicable
< ' $8.75 additional
5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglstered Agent

geey s oesa DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature. typed or printad nama of ragisterad agent and tbe  applicable. {NOTE: Registarexd Agant signature required when ralnatating) DATE
. . ' . 9. Election Campaign Financing $5.00 May Be
Aftel": H"" Eyﬁ?‘;&g-‘yl:'fseliﬁﬂbsg ?5050_00 : Trust Fund Contribution. ] Added to Fees
10. - {QOFFICERS AND DIRECTORS . l
TITLE PST
NAME DERUIZ, DANE P . o
STREET ADDRESS | POST OFFICE BOX 2618 LIU! J0007 10461 )
civ-SI-ZP | SARASOTA, FL 34233 34/2507-B0044-00 150,00
TITLE
HAME
STREET AGDRESS " "
CITY-ST-2ZIP
TITLE
NAME

s DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CIiY-§T-2P

12. [ hereby certify that the information supplied with this tiling does not quallfy for themgxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurme ang f signiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteasay vered . s re r as requyed by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an 2 — ' o 4_/ s / a—) Cn - 3545"'7d y

SIGNATURE: DR PRINTED NAME OF snsmuabw;scﬂa Deaytime Phone #

SIGNATURE AND TYP




