2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) A L . FILED

DOCUMENT # P01000078713 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
AUTO CASH PAWN, INC.
Principal Place of Business . Mailing Addre;s T
6844 PARK BLVD. 6844 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
s w1 | [N
Suite, Apt. #, efc. ‘ Suite, Apt ¥, etc. o 15t MOORE CR2E034 (10/04)
City & State = City & State ) 4. FEi Number ' Applied For
. e e o 59-3739220 Net Applicak!s
e Couriry ap Country 5. Certificate of Status Desired [ ?ese-n-rig:’:;‘m“ﬂ'
6. Name and Address of Current Registorad Agent -7 . ) _7 7. Name and Address ',q.f_hiew Registerad Aéenl o
Name
gégg%%%gﬁéﬁt%%o N Strest Address {P.0. Box Number is Not Acceptabls} - — f_'_
NEW PORT RICHEY FL. 34652 R -
City - FL\ Zip Code

8. The abova named entity submits this statemant for the ;—aurpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o - . : NP -
Signaluta, byoad & arnlad nama of egetsted agemt and Wie ¢ apphcable NOTE Regustered Agent signature raquied whan reinstating) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10. " OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TILE PSTD T petete TLE I Change  [[J Acditian
NAME WANDER, BRADFORD N NAME UOommo200526 )

SIREET ADDRESS | 6229 SPOONBILL DR, STt | ADDRESS 01/28/05-80045~022 150, 00

Cliy-sl- 2P NEW PORT RICHEY FL 34852 B ] CMY-8- 1P o e -
TILE T Delete 1TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ) [ civsiwe i

TILE [ Delete NILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

ory-5i-2IP _ Qorvsre L
e, 7 Pelete {13 [T change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiryY-SE-2IP . GIY-SI-dIF

HILE 1 pelete i T change 7 Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

GIFY-51-2IP o Rovstae - _
ITLE O celete  — 7 ams O change [ Addition
NAME NAME

SIREL| ADDRESS STREET ADDRESS

¢ 51 21p ) CTY-St-2P

12 | hereby cerﬂg that the information supplied with this filing does not gualify for the exemption stated in Sectien 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesfi&ntal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the [sgalVer oxtiustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachimghnwith,«h address.ll other like empowerad.
-/ o o / ' SZK
SIGNATURES ,_/Afaf.._ £z o fpid LiJomder] [ X5 10D A7)
6/ ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DREWER OR FARGIERS Q/ﬂ.pm £ Cats Daytmg Sergui==" 2R,




