2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000048116 ecretary of State

1. Entity Name

CASH AUTO EXCHANGE, INC. 04-29-2002 90075 041 ***150.00
Principal Place of Business Mailing Address

1101 9TH STREET WEST 4803 22 AVE W

BRADENTON FL 34205 BRADENTON FL 34209

O A

qpri jpal Place of Business 3. Mailing Address

¥ "Suite, Apt. #, elc. ~ Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Tty & State — ity Lot =T = [ 4. FEl Number Appliod For
4 Vet TOLS, /2L 650503242 Net Applicable
Zip Country Zip Country . } $8 75 Additional
5. Certificate of Status Desired * h
.2(/30 ? /wﬂﬂ 774_',5: O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLUOMO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1101 9TH STREET WEST
BRADENTON FL 34205
T City EL | 20 coce

8. The above napagd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Joseslr Rellunms CrpgfoT

Slgnatq B, typed or printad name of registered agent and thle if applicable. (NOTE: Registered Agent signature required when reinstating) hoate T
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feye's
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PFTD O Delete TITLE O chenge [ Addition
NAME BELLUOMO, JOSEPH NAME
streer ooess | 1101 9TH STREET WEST STREET ADDRESS
GITY-ST-2IP BRADENTON FL GITY-ST-21P
TTLE VP Weme TITLE [ Change [ Addttion
NAE BELLUOMO, JOSEPH A NAME
sTREET ADDRESS | 4550 47TH ST W 1603 STREET ADURESS
cry-st-ze | BRADENTON FL CTY-ST- 2P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
e O Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indfcated on this report or sysfhemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recd or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachme h an address, with all cther like empowered.

ATIFFTOSFRARIR. vea ro 02 Sy Jes-CRE Y

SN
SIGNATURE: ___<u}/ Yy <
BIGNATl.ﬂE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dat Daytime Phone #

Apr 29, 2002 8:00 am

CR2E034 (9/01)




