2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PAYDAY CARS, INC.

DOCUMENT # P94000088037

Principal Place of Business

4218 HAMMOND DRIVE
WINTER HAVEN FL 33880

Mailing Address

4218 HAMMOND DRIVE
WINTER HAVEN FL 33881-970%

2. Principal Place of Business

217N U S WewlAY 97 €

3. Mailing Address

2137 US HBUWaY 91 E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90168 030 ***150.00

DO NOT WRITE IN THIS SPAC

AN

Apptied For

. WINTERHAVEN FL 33880,

City & Stale - City & State . 4. FEI Number
FLR DA LAKEINY  GaQA 59-3289079 ot Applioabis
i Country Zip Country " . $8.75 Additional
@% % 0 \ ‘33&0 \ 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JONES;DAVID-B = Street Address (P.O, Box Number is Not Acceptable) I
4218 HAMMOND DRIVE P platea M VR

T e o e | e = . zz

e e 2 e e i - ———m— e,

e =} .

Cityﬁr -\;‘ ‘ . .

FL | &0\

8. The above named entj

SIGNATURE

X

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

fRes ek DAY 6. TONKS

l{ \Llﬂ.oob

Signature, typed or printad name of registered agent and

(NOTE' Registered Agent signature required when rginsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

title n({ﬁxme.
- FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Faes

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NARE JONES, DAVID B NAME
steeT anoress | 3250 CRUMP ROAD STREET ADDRESS
GITY-ST-21P WINTER HAVEN FL 32881 CiTy-57-2IP
TTLE T Delete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
TITLE [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITV-ST-2IP _ oov-s-ap | e e
TILE [ pelete TNLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-S1-2IP .
TET T T T T - T s ool - fIE e | e— e e e =1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE [ peete TILE [J change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

indicated on this report or Suppa
of the corporation or the rece
changed, or on an attachmerft with an

SIGNATURE:

4.

13. | hereby certify that the information supptied with this filiné;
ntal report is true an

does not qualify for the exemption stated in Sect

d dress@ other like empowered.
S A S Nt e ¥ -/
Q3D O & F0ves

ion 119.07(3)(1), Floricta Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
per or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vhalas> qeb-as-uas]

SIGNATURE AND TYPED O/ PRINTED IQME OF SNIINQ OFFICER OR DIRECTOR

Date Daytime Phone #

T y N

TN



