2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102418

1. Entity Name

E-Z TITLE LOANS OF AMERICA, INC.

Principal Place of Business

Mailing Address

OAKLAND PARK FL 33309-501

705 ST. RD. 7 720 NW 36TH
MARGATE FL 33068
us _uUs

”aa 211

" Country Zip 3%3 Country
1 |

-6.. Name and Addrass of Current Registered Agent

TROXELL, DENNIS
720 NW 36 ST.
OAKLAND PARK FL 33308

S T

7w Daeiaar 2 A TN

Suite, Apt. #, etc.

/7. Livbeeie FL

4. FEI Number 85-071 440:6

5. Certificate of Status Desired ‘ O

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90171 016 ***150.00

I

|

i

DO NOT WRITE IN THIS SPACE

A

Applied For

Not Applicable

$8.75 additional

Fee Reguired

Name

Street i?r,?j? B

CovRra/.

7. Name and Address of New Registered Agent .
|

“ [T, (ADERDALE

FL

8. The above named entity syomits this

SIGNATURE

ent fopte purpMaﬂging its registered office or registered agent, or both, in the State of Flgrida.

SlgnaWprimad name of fegreteted agent and tille i applicable.

9. This corporation is gligible to satisfy its Intangible

Tax filing requirernent and €1ects 10 do $0.

(NOTE: Registered Agent signalure required when reinstating) |

FILE NOWI!! FEE IS $150.00

CATE

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campalgn Financing

$5.00 May e
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e P 2 Delete TLE \ M:hange O Addition
i TROXELL, DENNIS e LAy CoURTANEY
STREET ADDRESS | 720 NW 36 ST. STREET ADDRESS, | 2)orf £ £6 w. OMW & Igl-m
CITY-5T-2IP OAKLAND PARK FL 33300 oTY-ST- 2P 3__ LauneEr2i e /]
TLE - O Delete i A O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP .
TIMLE T ] oelete TITLE - T [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ] omvsrae
TILE [71 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P OITY-ST-2P !
TIE [ Delete TIMLE DO change [ Addition
MANE NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P cITY-§T-21P }
TMLE O betete TILE ‘ [ Change [ Addition
NAME NAME |
STREET ADDRESS y STREET ADDRESS
Cme-51-1i Ve // ~ TaTY-5T- 2P

13. | hereby certify that the information suppffed with the
indicated on this report or supplemeni#l report i
of the corparation or the receiver or Justee el
changed, or on an atiachment with &n add

SIGNATURE:

e exemption stated in Section 119.07(3){i), Flerida Statutes. :I further certify that the information

signature shall have the same lega! effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

4 b &/>0r0 !QW HES IO

( NGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Bats |
|

{aytime Phone #

CR2E034 (9/99)



