2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000078552

1, Entity Name

AUTO TITLE LOANS, INC.

Principal Place of Business

1108 W NEW HAVEN AVE
MELBOURNE FL 32904

us us

Mailing Address

1108 W NEW HAVEN AVE
MELBOURNE FL 32904-4056

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90122 044 ***150.00

QT

3. Mailing Address

2. Principal Piace of Busine
1100 pW, ew f/a.vm /?ﬂ. 1160 W. New Haven AVL.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. Mel bd Vrne , FL- [JOR I’We /bOU rne, F/L_ 533342450 Not Applicable
Zip Country Zip Countr . ) 8.75 Additional
326]&4 USA' 3074-0 4 | Ug'y 5. Certificate of Status Desired O ?ee Requil’ecllnona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - — =
Name
GRADY, $ Karr W. EJ/;IME ...
4 St Add PO,y B ber i A table)
2134 SANDALWOOD DR S R B E” Bl "
MELBOURNE FL 32935

S, yprte 107
S elbovrne

FL

B2%01
tStered office or registered agent, or both, in the State of Florida.

K&H W, Behne \Lw- -‘/'.2(; ~00

(NOTE' Registered Agent signature required when reinstating) DATE

8. The abyﬂsubmltsl isSta ywpcsﬁ of chanci
SIGNATY // / //

/Signalur& typed or printed d8me of registered agent and mﬁappliceﬂgLe,’
P

FILE NOW1!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Inlangible .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and eiacts to do so. palg G

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME MD [ Dalets TITLE POT / (D change R Addlion
NAME LEVY, PAUL NAME \Joan Levy o #
sTReeTa0DRESS | 1177 N ATA #303 sTReT AvoRess | /477 V. ﬂw‘/ A/ A ' Jo3
CIY -57-71P INDIATLANIC FL 32903 GIrY-ST- 2P /nd 1a/an 72’ e L 32902
e P Bhoekte TITLE A I Change Byl Addition
NAME DRAKE, C NAME Jane 4_ Mep*rtuna ] 5
street ADDRESS | 212 TINDAL ST SW STREET ADDRESS | /Rl 5~ N, Wrekhdm Kd. 2/
orv-s-ze | PALM BAY FL 32908 st (Metbovrae, Fe 32935
TME sT ﬂgegeze TME - R = s~ -s~  -[Change - [ Addition
NAME GRADY, S NAME
STREET ADCRESS | 2134 SANDALWOQOD DR STREET ADDRESS
ory-st2¢ | MELBOURNE FL 32935 CITY-ST-2IP
e 7 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Delele TILE O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true 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 or the regeiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i n pddress, with all other like empowered.
6 321-953-9997

Daytime Phone #




