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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . OO
CORPORATION Sandra 5. Mostiars pr -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI s/ 0 a e
DOCUMENT # ( )
DOCUMER P96000028082 (1
AUTOS BRING CASH, INC.
Principal Place of Businoss Maiing Addrass ”"”m III 'I"I |||||"||l|||" II"‘ ||"| "II“I"I |I||| II"I "Il 'III
5229 NORTH STATE ROAD 7 5229 NORTH STATE ROAD 7
TAMARAC FL 33319 TAMARAC FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 65-07 14805 Not Applicable
ite, AplL. ¥, . Suile, Aptl. #, . it
E] Sulte. Ap o ;I wie. Ap o 5. Coertificate of Status Desired O sa,;;i::g:g%nal
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;] o ;;I Trust Fund Contribution 0 Added to Faes
- Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
;l 26 29] 30 Persanal Proparty Tax due June 30. Yas [ No
§. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registerod Agent
MONTALBANO, DIANE 81| Name
5229 NORTH STATE ROAD 7 82| Streel Address {P.C. Box Number is Not Acceptable)
TAMARAC FL 33318
as
84| City 85| Zip Code
FL *]

11. Pursuani to the provisions of Sochqﬁs 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stale of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e e
Stgnatuee (yped o pordedd A o1 reginteiad agent Ing Il it appleable (NOTE Aegistered Agent signature required when reinsiatng) DATE
12. OF FCERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIHE PD T GrieTE 11T T Crenge [ Agdition
NAME MONTALBANO, DIANE 1.2 NAME
seeraporess | SO N STRD 7 1.3 STREET ADDRESS
CITY- S1-20 TAMARAC FL 33319 14 CITY-§T- 2P
TLE L] ~ [T DeCETe 21TMLE [TChange [T Addition
NAME ETSKOMTZ, CAROLYN 27 NAME
scerapress | 5220 N STRD 7 23 STREFT ADDRESS
GITY-ST- 7P TAMARAC FL 33319 { 2.4CITY-§T-2IP
TmE &0 T oEcETe 317 T crange  [J Addition
NAME LEVITT, KATHY 3.2 NAME o
smeeTapchess | 5229 N STRD 7 3.3 STREET ADDRESS
CITY - ST-2IP TAMARAC FL 33319 34 CITY-ST-2IP
TITLE {7 DeseTe 41TMLE [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
Ciy-§7- 2P 44 CIFY-ST- 2P
TLE T oFLeTe 5.17MLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY- 5T-2IP
TILE [ peneTe 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAFSS
CiTY-$1- 2P _I 6ACITY-51-2P

14, | hereby certify that the information suppliod with this fling does not guality for the exemﬁlion statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl 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 ol tho corporation or the racaiver or iruslec empowared 1o execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in

Block 12 or Block 13 il changad, ok on an allachiment with an address
SIGNATURE: YL ~ 1 ex ot o199

CR2E034 {10/97)



