2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000025512

1. Entity Narng

AUTO TITLE LOAN STORES, INC.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90079 045 ***150.00

RLANL |

;
| Principal Place of Business

+ 20302 § DIXE HWY
MIAMI FL 33189

Mailing Address

20302 S DIXIE HWY

MIAME FL 33189 Us (LU

AR

| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEi Number

65-0239298

Applied For

Mot Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

L

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 Mickeg GotHicl

HERSH, BRIAN R .

19 WEST FLAGLER STREET Street Address (P.0. Bbx Nurber is Not Acceptable)
SUITE 602 N~ .
MIAMI FL 33130-4477 203045 S Dl)lfe, waf

ity A R I i
oy Mlalﬂm =1 z

ik

/m {
G e
SIGNATURE )C

its regiptered

office or registered agent, or both, in the State of Floriga.

izio

Sigrature, typed aor printed quf relgismred 2gent and title f applicable

{NOTE: Registared Agent signature required when reingtating)

natel T

9. This corporation is sligible to satéfg its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) [ Make Check Payable to Department of State TrustFund Coniribution. Acded to Feos
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
NAE GOTTLIEB, MICKEY NAME
srreet aooaess | 20302 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2P MIAMI FL 33189 CITY-ST-2IP
TITE [3) ﬁoelele e ar 1 Change ?’\Additmn
NAME GOTTLIEB, MICKEY NAME 6,4.&_(_,4 MDEL MICHAE L
sTReET Aboress | 20302 SOUTH DIXIE HIGHWAY SREES | 9 san S, Nywie Aw
CTy-ST-2IP MIAMI FL 33188 OITY-ST-2¢P AMedwr . F1L 33/37 /i
THTLE [ Deete TILE VP ' [ Change ﬁAddmon
HALE NAME COTE LLESE, MICHAEL
STREET ADDRESS SYREET ADDRESS o> 0?2 <. b{)tf € oo
CITY-ST- 2P CITY-ST-21P Midaal F1 22085
TITLE ] Delete TITLE ’ ! [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ] Delete TLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OIFY-ST- 7P OITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-5T-21P CITY-§T-2IP

13, I'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 information
indicated on this report or supplemental report is true and acgurate and that my signature shail have the sarme legal effect as if made under gath: that | arm an officer or director
of the corporation or the receiver or trustee empowered tg.e e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac%re%, with all ¢ empowered.
7 -~
SIGNATURE: z

=2

SIGNATURE AND TVPEDE_RrINTED NAME OF SIGNING OFFICER OR DIRECTOR

0:/3/ ot (3e€) 233 1130

Dete 1

Daytime Phong #

[

CR2£034 (10/00)



