FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P95000093151 : ecretary of State
1. Entity Name 04-16-2003 90119 037 ***150.00
CCS AUTO TITLE LOANS, INC. \/ :
Principal Place of Business Maiiing Address
5200 NW. 33RD AVENUE 1400 E TOUHY AVE L AVVIAVAT,
SUITE 109 STE 100 o
S P AT RERLAR AR A A
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0629299 Not Apnlicable
Zip Country Zp Cauntry 5. Cartificats of Status Desired [ Eg'ggq 3?;;“0"‘“
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAUSER, PAUL Street Address {P.O, Box Number is Not Acceptable)

5200 N.W. 33RD AVENUE

SUITE 109

FT. LAUDERDALE FL 33309 City FL | ZpCoce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typga or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) L
. After May 1, 2003 Fee will be $550.00 8. E'EC"O" Campalgn Financing $5.00 May Be
; rust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, ] . OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
MLE S1D . [ Delats THLE [ Change ] Addition
NAME HERSHMAN, BARRY E NAME
staeer aopess | 1400 E. TOUHY AVE., SUITE 100 STREET ADDRESS
crv-st-zie |DES PLAINES IL ., Ciry-Sr-21p
TITLE PD [ Delete TITLE [ Change [ Addition
RAME HAUSER, PAUL NAME
STREET ACDRESS (5200 NW 33RD AVE, SUITE 109 STREET ADDRESS
CiTY-ST-ZIP FT. LAUDERDALE FL CITY-ST-ZIP
TITLE D [ Delete TME [ Change [ Addition
NAME EAGER, ALLEN NAME
sTReeT ADDAESS | 1400 E. TOUHY AVE., SUITE 100 STREET ADDRESS
CITY-S1-21P DES PLAINES IL CIFY-ST-2IP
TITLE vP [ Deleie TITLE [3 Change [ Addition
NAME DAVIS, MARSHALL NAME
STREET ADCRESS | 5200 NW 33 AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fi. CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-7P ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 d rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: (  SIZYATIIRE REQUIRED ﬂzm, & Hevs lhmean §17-255-957% |
[

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

HOVUEA)

iV

CR2E034 (10/02)



