2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # - P94000048116

1. Entity Nama

CASH AUTO EXCHANGE, INC.

Secretary of State

02-21-2003 90226 044 ***150.00

Mailing Address
4803 22 AVE W
BRADENTON FL 34209

Principal Place of Business
4503 - 22 AVENUE W
BRADENTON FL 34209

JUvLgrvo

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES "

City & State City & State 4. FEI Number 5 0503 Applied For
6 242 Not Applicable
zp Gouriry P ountry 5. Certificate of Status Desired O ?g';gq S:Ldétlonal
6. Name and Address of Current Registered Agent..._.— . ._ . e~ _7. Name and Address of New Registered Agent
Name i

BELLUOMO, JOSEPH .-
=HOTITH STREETWEST-

BRADENTON FL 34986

S@sy%fgo. gﬁ?y)g Accegtable)
7

City

FL |B2Lof

the obligations of registered agent.
CE

S

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad o printed name of registered agent and title it applicable.

{NOTE: Ragisiered Agant signature required whan reinstating}

DATE

FILE NOWNY FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to_Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TE FTD O petete TITLE ' Clchange ([ Addition
NAME BELLUOMO, JOSEPH NAME

STREET ADDRESS STREET ADDRESS 9/ ﬂ)g p/? on @ we UJ

arv-stze | BRADENTONFL  F ¢ Zo§ CITY-ST-2IP

TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

— e Do — — e FEET S T T T T T T [ Change [ Adaition |
NAME NAME

STREET ADDRESS STREET ABDHE§S

CITY-ST-2IP CITY-ST-7P

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2IP )
TME [ Detete THTLE [ Change - [ Addition
NAME HAME '

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-S7-2P

TNLE [ Delste THTLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that theTmiormation supplied with this filing does nat qualify for the exemption

indicated on this regor

changed, or on an aHachmdnt with an address, with all other like empowered.

SIGNATURE: LATURE REQUIRED

stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
| t or \upplemental report is frue 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 corporation dr the redeiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl(i BRTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #

%/,Q;/QB Yt 23 GRCY

CR2E034 (10/02)



