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October 18, 2004

Florida Division of Corporations
Amendment Department

409 E. Gaines Street
Tatlahassee, FL 32399

RE: Change of Address / CCS AUTO TITLE LOANS, INC../ Doc. No. P95000093151
To Whom It May Concern,
This letter is to inform you that CCS Auto Title Loans, Inc. (Document # P95000093151),

has changed its corporate Principal and Mailing address. Please make the appropriate changes in
your records to reflect the new address. The information is as follows:

OLD ADDRESS: NEW ADDRESS:

CCS8S Auto Title Loans, Inc. CCS Auto Title Loans, Inc.
5200 NW 33" Avenue, 6340 NW 5" way

Suite 109 Fort Lauderdale, Florida 33309
Fort Lauderdale, Florida 33309 954-938-3550

Additionally, the following Corporate Officers need to have their address changed to the above
NEW Address.

1, Paul Hauser, President
2. Marshall Davis, Vice President

(ALL OTHER OFFICERS LISTED REMAIN AT THEIR RESPECTIVE ADDRESSES)

If you have any questions or concerns, please contact our In-House Counsel, Cory Hauser, at 954-
938-3550 x-215.

incerely,

Paul Hauser
President
CCS Auio Title Loans, Inc.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (10 S Q:;zl;n l DELE: LQA:AJS AL .
{Name of corporation)
DOCUMENT NUMBER: i fg Corneo 93/5 /

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

oty Hau

(Name oF contact person)

acg E@@Q‘WJ Services

(FimyCompany)
] Lol
ress
e (acde, dale L 3330p
(City/state aszp code)

For further information concerning this matter, please call:

Cory  Mavses L w5Y 9383530 x-dus

7 (Name of contact person) {Area code & daytime telephone pumber)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E (. Ok}
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation: CCS A—U“—o T ""Q Coqgvfl TioC .,
2. The principal office address: é 3Yyo A S— MJC’L};’
Fh (acderdbale FL_2330%

3. The mailing address (if different): <Sane  as A 19.{) 1ML

4. Date of incorporation/qualification: _La / _@ /? Document number:[ 2_(- OO0 E 3/ é /

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

?cxu/ Haucer
Soco sy 33 FAue, #1073 T

g -\
SO 5
AN
O (adedale [ 23369205 =
£ ) / L] r ?.n‘ﬁ:" 0 ‘m
6. The name and street address of the new registered agent (if changed) and /or registered office ';’fx"i i -’% "O
(if changed): ‘ T, -
L e
P‘LU ( :Pe /‘l(ava 19eR %%ﬂ Zn
<

B3¢0 MNu S oy v

{P.C. Box NOT acceptable)

L laiderdale /,_,Q/ 3T 309

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgg was authorized by resolution duly adopted by its board of directors or by an officer so
a y thg board, or the corporation has been notified in writing of the change’

Ea..u, (‘/M}{’ﬂ é/ﬂ:’igggﬂ(‘
rinfed or typed name and ile

[ hereby accept the appointment as registered agent and agree to act in this capacity.
I further agrée to comply with the provisions of%ll statutes relative to the proper and comé;fete performance
gf my duties, and I am familigr with and accept the obligation of my position as re%.!stere agent. Or, if this
ocument is being file mereﬁl{v. to reflect a change in thé registered office address, T hereby confirm that the
i

C n has been notified in writing of this change.
10 /12 /2y

1gnaturc ot an aificer or direciar

yo/4

T¥{Signature of Registered Agent) [§ /Z (Date)

If signing on behalf of an entity:
a/ " 1&
(Typed or Printed Name)
* ** FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




