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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

AUTO PAWN OF THE TREASURE COAST, INC.

) 0 A

Poincipal Place of Business Mailing Address
5555 SOUTH US POST OFFICE BOX 800
FORT PIERCE FL 34982 FORT PIERCE FL 34354
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 05/12/1995
2, Principal Place ol Business 28 Mailing Adcdross 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. it
L—I " ) e ‘ 8. Certificale of Status Desired O $8.75 Adq:tlonal
22 ;,r] Fee Required
City & Staie | City & State 6. Elsction Campaign Financing $5.00 May Bo
_231 23] . Trust Fund Contribution Added to Fees
Zip Country Zip Countlry 8. This corparation owes or hag paid the current year Intangible
;] Z!':I 29 ﬂ Personal Properly Tax due June 30. [l Yes [ No
§. Name and Address of Current Registered Agent 10, Name and Address of Noew Registered Agent
BARNETT, S L 81] Name
5555 SOUTH Us HIGHWAY #1 B2| Sireet Address (P.0. Box Number is Not Accaptable)
FORT PIERCE FL 34882
63
84| Ciy FL Jas Zip Code

11, Pursuent 1o fhe provisions of Seclions 6070502 and 607, 1508, Fiorida Stalules, the above-named corporation submits this slatement for the purpose of changing 11§ registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations ol Section 607.0505, Florida Statutes

SIGNATURE ___

Signalure, ly;an:ip;;\]&d'n.rrw of n;ﬂ:‘u:rvd' ag{nl ang I »f'arr-'y{m ale {NOTF Regisleres Agent signature recuited when reinslating) DATE
12, OFICERS AND DIRECTIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P - [T DELETE L [T change [ Addition
HAME BARNETT, STEVEN L 12 NAME
smeetaooress | 5555 SOUTH US HIGHWAY., #1 1.3 STREFT ADIDRESS
£iTY-§T-2p FORT PIERCE FL 34982 14GITY-51-2P
TITLE L] DELETE 21TILE [Fchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDAESS
emy-S1-29 o i 2.4CITY ST 2IP
TMLE [ peere 31THLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.C/TY-$T- 2P
TITLE L] DELETE 41 TILE [T change T Assition
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-§1-21p B ) 46Ty 57-7P
TITLE "I DELETE 51 TITLE [JGhange ~ T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-Zip i 54 GiTY-§1-2IP
mE N [T DELETE 6.1 TITLE [ crange T Adaition
NAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
CiTY-ST-21F 64 0ITY-57-21P

14, | hereby certify 1hat the information su;fpﬂ'od wilh this filing coes not quglkdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or subplomaenlal annual report s g d accurate and that my signature shall have the same legal efioct as if made under oath; that | am an
officer or director of the cotporaloy i o-ethipowored to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

on an altachmon

ar the recoiver of trust
Block 12 or Block 13 if changed it an address.
vy 9/?

SINAA ™I IS ™,

+LORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



