#

2004 FOR PROFIT COHPORATION

-

FILED
Mar 15, 2004 8:00 am

{6229 SPOONBILL DR

I

s NP Saaa]

. . ANNUAL REPORT (AR 3t Secretary of State
DOCUMENT # PO1000078713 i 03-02-2004 90033 027 ***150.00
1. Enlity Name et :
AUTO CASH PAWN, INC.
Principal Place of Busiress Malling Address
PARK BLVD, 6844 PARK BLVD.
SIBI:ELLAS-PAHK FL 33781 PINELLAS PARK FL 33781 B 6 4 0 5 9 G 9
2. Principal Place of Business 3. Mailing Address |WE|II[MIM“MM”~,I"’MMI]H’HM“W
Suite, Apt. #, etc. Suile, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Abplied For
59-3739220 Mot Applicable
Zp. _ Countty Zip Country s camhca:e of Staws Desired  [J ?g ;esqu }:cr:!dmonal
6. Name and Address of Current Registared Agent 7. Name and Address ol New Registared Agent
Name
WANDER’ BRADFORD N = Strae! Address (P.Q:Box Number.is Not-Acceptabla) .

NEW PORT RICHEY FL 34652

City Zip Code

FL

M= 2-250Y
fife. typed o printed rame of g sitred agort and! titke ¥ AoDhcabla. " INOTE: Rggised Aginl Sgnatus requars:d whn reinsiatag) DATE L
9. Election Camnpaign Financing 35.00 May Be
Trust Fund Contritution. Added to Fees
10, - OFFICERS AND DIRECTORS It ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PSTD L1 Delete e O changs ] Addition
NAME WANDER, BRADFORD N * NAME
STREET ADDRESS | 6229 SPOONBILL DR. STREET ADDRESS
oy -5T- 2P NEW PORT RICHEY FL. 34652 CITY-ST- 2P
TME [ Detere TME O change [ Agditicn
NAME . NAME
- -]~ STREET ADORESS | . - . . STREET ADORESS
CIY-ST-3P B “f crvestze ") - - S et - S
ME ™me [ Crange [ Addition
NAME NANE
STREET ADDRESS B STREET ADDRESS _ . - .
f.orseze ) e emesee N e e e
TILE e D Chenge El Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-57-ZP
e 3 petere ILE O change  [J Acksition
AW NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CIFY-ST-2P
TLE 7 peigte TIRLE [ Change [ Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
Gy 0P caY-ST-2P

12 | hereby cem that the informaf o]

Supplied with this filim
indicated on this report or SUgpIp

3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certily that the infermation
enlgl report js trua and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or direcior
isley ep foowered to exaecula this reporl as required by Chapiser 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

/ fftiydss. with all other Ike en‘f!?ere S_

127 SUSKKU

VRE AND TYPED OR mréw.u: OF SICHNG OFF|

on ppECTOR

é/h[Qq
{ ' 7™

Dayivna Phang #

1




