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

PROFIT
CCRPORATION Sandra B. Mortham
ANNUAL REPORT '

1998 oo socemions Secretary of State

DOCUMENT # PQ7000036168 (7)
AA AUTO TITLE LOANS INC.

RN TN

Principal Place of Business Mailing Address
;}I%EIL’VENDALEFLBK&PS 11$_EHAVENDALE BLVD
HAVEN 1 WINTER HAVEN FL 33881
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
04/21/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1-1 ;J .Sq - 8 "{"{ [ 6 6 & _'_Nol Applicatle
Suite, Apt. #, etc, Suite, Apl. #, stc,
@, Ap uite, Apl §. Caniificate of Status Desired O $3'75 Adaltional
[+ 27 Fosa Requires
City & Stale Crty & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added (o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 126 [30] Personal Property Tax dua Juna 30. Yas [JNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
GAMMINO, JOSEPH 81| Name
216 MOUSE MOUNTAIN RD. 82| Strael Address (P.O. Box Number s Not Acceptabla)
DAVENPORT FL 33837 =
84| City FL as| Zip Code
11. Pursuant 1o the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or raglstered agenl, or bath, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accaept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Sigralure. ypod or pruted nan e of 1egisinrea agorl and tite if apphe abiD INOTE, Regislerad Agent signaluto (equired when reinsiating) DATE
12. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE [ preete 1ATILE ODFFICER [ change  [HHddition
NAME 1 : 12NAME PrteICIA ANN GAmmiND
STREET ADDRESS 13STREETADDRESS | 2t A OUS E MO UTANN DE
orv-stze | o vonv-stze_ | DAVENPORT, FL, 33837
TITLE ) T DELETE 20 TITLE ‘ [T change LI adation
NAME 22 NAME '
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-81-21P 2 4 GiTy-§T- 7P
e : [T peLERE 31 TILE LI change 11 Addition
NAME 32 NAME ' -
STREET ADDRESS 2.3 STREET AODRESS
Y- S1-21P 24.0ITY-81-2IP
TILE T CeLETE 41TILE Ll crange LI additien
NAME 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44CHTY-5T- 2P
THLE ] DELERE 51THLE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1- 7P 54CIN-ST-2P
TITLE ] DELETE 6.1 TITLE LT change T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St- 2P i&-ﬁ City-§1-21P

14, | hereby cert'riz thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indgicated on this annuat reporl or supplemental annual report 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 of tho corporation of tho teceiver or trustee empowsred 10 execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address.
LY
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