SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

A-1 AUTO TITLE LOAN, INC.

Mailing Address

879 MASON AVE
DAYTONA BEACH FL 32117

Principal Place of Business

879 MASON AVE
DAYTONA BEAGH FL 32117

FILED
Aug 04 1997 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

8. Date incorporatad or Qualitied 3a. Date of Last Repor!

08/11/1995 06/24/1
2. Principal Place of Business 2a. Malling Address 4, FE) Number Applied For
21] 26] 59-3373350 Not Apglicablo
Suita, Apt. #, etc. Suile, Apt. #, etc. i
uite. Ap ule., Ap 6. Coertificale of Status Desired D $8'75 Additional
22 27 Fee Required
GCity & Stale Chy & State 8. Election Campaign Financing $5.00 may Bs
23 2—8| Trust Fund Contribution Agded to Fees
Zip Country Zip Country 8. This corparalion owes or has paid the cugyyﬂaar Intangible
24 ?5] E;l ;6] Personal Properly Tax due June 30. Yos [ No
©. Name and Address of Current Raglstered Agont 10. Name and Addross of New Registerod Agent
SHAFFER, WILLIAM J 81| Name
879 MASON AVE B2| Strest Address [P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
B3
B4| City Zip Codo

FL 83

11, Pursuant to the provisions of Seclions 607 D502 and 6073508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing i1s registered
office or registered agent, or bolh, in the State of Flerida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the shligalions of, Section 667.0505, Flerida Statutes.
SIGNATURE

Signature. typad o printed name ol registered agent and Ytk applicablo.

(NOTE RcElered Agent signature tequired whan reinstatng)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T P TIveeTE LHTINE O Crange [T Addiion | &
HAME SHAFFER, WILLIAM J 1.2 HAME §
steeer aporess | 879 MASON AVE 13 STREET ADDRESS a
CHY-ST-2IP DAYTONA BEACH FL 14 CITY-8T-2P E
TILE T pecete 21 7LE [T chenge LT Addition | ©
RAME 4 22tame

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2. 4 CITY-§T-2p

e 1 peLete 1 TILE [T change T[] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-ST-2iP 34.CITY-ST-7IP

e ] DELETE 41TILE [T change T Addition
NAME 4.2 NAME

STREEE ADDRESS 4.3 STREET ADDRESS

CITY-ST-2PP 44 CITY-51-ZIP

TTLE U DEceTe 51TITLE [J charge T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2IP

TME [l DELETE 6.1 TITLE [T Change L Addition
NAME 62 NAME

STREET ADDRESS €.3 STREET ADDRESS

CTY - 5T- 2P -6.4 CITY-ST-2P

14, | do hereby certily thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or directer of the corzﬁarahon ar the receiver or trustee empowerod 10 execute this repor as required by Chapter 607, Florida Stalules; and that my name

appears in Blogk 12 or Block 131 1ged, or on an altachment with an address,

Py

P N I e —

/]

Oy er. 250-2294



