FILED

2004 FOR PROFIT CORFPORATION May 03, 2004 8:00 am

Secretary of State
PgtCNUMENT # P0300001 3263 05-03-2004 90459 043 ***150.00
. Entity Name :
- QUICK CASH PAWN OF TAMPA BAY, INC
Principa! Place of Business Mailing Address
8404 SHELDON RD 8404 SHELDON RD
TAMPA, FL 33615 US ‘ TAMPA, FL 33615 US
S S ARV CACATRDAASA AL
Suite, Apt. #. etc. Suite, Apt. # etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, £&l Number Applied For
éif - ) 067 8'5 ‘7 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name RPN [

RODRIGUEZ, JORGE
8010 TIMBERLANE DR Straet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

‘. City . FL Zip Code

3

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 Florida, | am familiar with, and accept
the obligations of registered hgent.

SIGNATURE - -

Signature, lyped or printéd name of regisiered agenl and litle if applicable. (NQTE: Ragistered Agent signature required when reingiating) DATE
" FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. Added to Fees
L0, - + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STTE P o ' O pelete TTLE [ Change 3 Addition
" NAME: RODRIGUEZ, JORGE NAME

STREET ADDRESS | 8Q10 TIMBERLA}NE DR STREET ADDRESS

oiv-g7-zp | TAMPA, FL 33615 CITY-ST-ZP

TITLE v O petete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TINE ; T oelete TTE [ Change  [] Addition

NAME = L - - * NAME .-

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITy-S7-2IP

TIMLE 1 Delete TITLE {JChange [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-ST-ZIP

TMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7P ' . Chy-sT-2P - . ]

TITLE [ Delete TITLE t 1 Change [ Additicn

NAME - - - NAME - .

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutgs. | 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 rade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an an?wem with an address, with all other like empowered.

sianaTuRE: 20re Rodrigue & | 4[50‘04

SIGNA\T’?E AND TYPED OR PRiN@NAME OF BIGNING OFFICER CA DIRECTOR } Dae T Y Daytime Phone #




