. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000

1. Entity Name

AAA CASH FOR TITLE CORP.

36116

v/

Principal Place of Business
[+

E. Newp
WRB-FL-33445

et T GJT& Pe

us .
DEEEFH':I-D BEAcn L33y

Mailing Address

201 S AmE

WRB- 09042907
us

YT- 906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90013 015 ***550.00

AR

DO NOT WRITE iN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
5 65-%68266 Not Applicable
N N t N et
Zip o Country 2ip Country §. Certificate of Status Desired 0 $8.75 Addmonal
I RN B B B R b e o _-Fee Roquired. - .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORTHCUTT, DAVID Street Address (P.O. Box Number is Not Acceptable)
3901 SOUTH STATE ROAD #7
DAVIE FL 33314
City FL Zip Code

SIGNATURE

Qe s

d enfity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/!0{0 o

Signatwre, typad or printed name of registered agent and blle il applicable.

(NOTE: Registered Agent signature required when reinstabing)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

(See criteria on back}

{

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

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TITLE [ Change [ Addition
NAME NORTHCUTT, DAVID HAME

STREET ADDRESS | 39071 SOUTH STATE ROAD #7 STREET ADDRESS

CITY-§T-2P DAVIE FL 33314 CITY-ST-ZIP

THLE [ Delete TITLE O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2P o )
TITLE O Delete TITLE - _ O change [ Addtion
NAME NAME iy

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TMLE 3 Delete THTLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P OITY-ST-2P

TITLE O pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-TIP )

TLE (] Dolete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature shall have

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att

ntwith an address, with all other like e_rnpowered.

SIGNATURE:

~ Q'M\D k‘omu'\uﬁ*iﬂ

7 {10[06 G¥-NFI- 21 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phane #

(1L SOAR

-



