2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013511

1. Entity Name

REDI-CASH AUTO TITLE LOAN, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90059 003 ***150.00

Principal Place of Business

o WEST WATERS AVENUE
TAMPA FL 33604

Mailing Address

P.O. BOX 7835
TAMPA FL 33673-7835

2. Principal Place of Business

3. Mailing Address

. Suite, Apt. #, etc.

-

Suite, Apt. #, etc.

Lt

Il

|

|

|

i

LA

DO NOT WRITE IN THIS SPACE

s
City & State City & State 4. FEi Number Applied For
N 59-3365824 Not Appiicanle
dip Country cip Country 5. Certificate of Status Desired O ?ese.;esq lfi\:i:;ﬁona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s - - . ————i—Nams - -—— -~ —

ROTH' JACK Street Address (P.Q. Box Number is Not Acceptable)

16126 OAKMANOR DRIVE

TAMPA FL 33624

City F L Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registared agent end tit'e if applicable.

{NOTE' Registered Agenl signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

QFFICERS AND DIRECTORS

H B2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ PD 3 vekeie TITLE [ crange [ Addition | &
. ROTH, JACK NAME [}
ceeeen 168126 OAKMANOR DRIVE STREET ADDRESS §
5T-ap TAMPA FL 33624 CITY-§1-21P u
] VPD [T Delete TITLE [ Change [ Addition &
B TRAIMA, DOMENICK JR NAME

ez | 316 WEST NORTH STREET STREET ADDRESS

TAMPA FL 33604 LiTy-§7-21P
_ STD [ Delete TITLE CJchange [ Addition
| TRAINA CYNTHIA NAME
senorze | 8013 WEST POCAHANTAS T iR ADDRESS | a2 = -
st-ar TAMPA FL 33615 (ITy-ST-21P
- [ Deiete TITLE [J Change [ Addiiien
NAME
STREET ADDRESS
CITY-31-2iP
B [ celete TALE [ change [ Addiiion
. NAME
nonrn STREET ADDRESS
A CITY-ST-2IP
[ change [ Addition
“STREET ADDRESS
M '!,»_ B

=R ATURE:

"does fof! quahfy.fo he exempsgomstat

g ecute thig report ag

c? Secan 3)00) Elor urther [Ceitify that the. mformano
is true and accurate and that my signature shall have the samé1egal ‘effect-as if mada Under. 55K that 'am an officer.or:

eqwred by hapter 607, Florida Stat t My name appears in Block 11 or Blogk 121f

~diré

Daytime Phone #

oy THG: 1':‘5 ’Em X



