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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078874 Jan 18, 2000 8:00 am
1. Entity Name rjf
AUTO-CASH TITLE LOANS 2, INC Secreta of State
| P 01-18-2000 90106 034 ***150.00
Principal Place of Business ' ‘ Mailing Address
| 30860 US 19 NOTHH 30660 US 18 NORTH
PALM HARBOR FL 34684 FALM HARBOR FL 34684-4409
Us us- 7
e e LT i
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' B 4, FEI Number Applied For
| 50-3347738 Sl
Zip Country Zip Country 5. Certificate of Status Desired 4 $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Narme
GOOTSON’ MARSHALL Street Address (P.O. Box Number is Not Acce'blé'ble) o
CBOBBOUSION il e # e em e T e e i -
) PALM HARBOR FL 34684 !
City - S FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
 aeting oo i seva ooz | Air MAY1,2000 Fepwilbogsogp | ' EolenCompagnfnancing - $5.00 vy e
G e ' 3 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ) [ "TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE sD ' 0] Deete TITLE [ Changz [ Addition
NAME MARGARITIS, DOROTHY NAME
STREET ADDRESS | 6838 PARK BLVD STREET ADDRESS
CITY-ST-20P PINELLAS PA CITY-ST-21P
TITLE PT ] Delete TME [ Change [ Addition
NAME MARSHALL, GOOTSON NAME
STREET ADORESS | 30860 US 19 NORTH STREET ADDRESS
erv-st-z¢ | PALM HARBOR FL GITY-ST-20P
TITLE vD 3 Delete TMLE O change 7 Addition
NAME GOOQTSON, BARRY NAME
-steeTacoress { 30860.US1ONORTH_ . . [§ STRECT ADRESS — ;
CITY - 5T-21P PALM HARBOR FL e T I e IS
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [3 Delete TITLE [J Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CIFY-ST-2IP . )
TILE O pelete TTLE ) [ Change (3 Additian
NAME HAME
STREET ADDRESS } || sReET aoDRESS
CITY-57-2IP ory-st-zp ~ | .

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other I'ke empowered.

AN

SIGNATURE iﬂfwyﬁi‘«u o

SIGHATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

2 {00 MARSHALL GooTsoN=prEstpENT =1 X 189- 252

Date Daytime Phone #
[-7-c0 _




