02131999-50031-035-8150.00-5$150.00
*"" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIOA oggmr};;ém OF STATE S t f St ¢
CORPORATION Katherine Harris ~~ ecretary o ate
ANNUAL REPORT Sacretary of Stata 0 sk
1999 DIVISION OF CORPORATIONS 2-13-1999 90031 035 150.00
DOCUMENT # N
DOLUMENT # P9Q7000036168
AA AUTO TITLE LOANS INC.
I o L I
119 HAVENDALE ALVD 1196 HAYENDALE BLVD
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifed
04/21/1907 o
2 Frincipal Place of Business Za. Malling Address 4. FEI Number ., Applied For
21 2 50-3441666 . oLt
Suits, Apl. #, etc. Suite, Apl. #, atc. " 15 Additionat
= - 8. Cenifcate of Status Desied [ Fae Required
City & Sate ___ City & State . . e —— —__).6. Election Campslgnﬁnandt\g__m- $5.00 MayBa__ | .
73] 23] Trust Fund Cortribution Added 1o Fees
Ze Country Zip Country " | . This cemoration owes the currant year Intangible .
\;l Eﬂ (2] m‘ Parsonal Propeity Tax, Oves [
9. Name and Address of Current Registored Agent 10. Name and Address of Maw Registered Agent
: B4} Nams
_ GAMMING, JOSEPH :
DAVENPORT FL. 33837 5 ;
84| City O --"-FL"ssl‘
s 6070502 and 607.1508, Fiorida Statuies, the above-namad corporation submiis this statement for the purpose of changing ils registered

. Pursu-anl bo the provisions of Section
~ - office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s boand of directors. | hereby acoep! the appointment as reglstered
agem. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE Fignature, typod o primted nama of regHitrse Mpant aad Hlle if sppicable. (NOTE: Ragiststed Ager BGnaans rauied when reinstalng) *, ¢ ~ . DATE .
12, OFFKCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
me 0 S£L0r7ARY [ oeLeTE 1A TTLE PRrESIDENT CJcCrenge  [JAddition
Nawe GAMMING. PATRICIA ANN 12 RAME JOSEPH GAMMINDG
sreeTaporess| 216 MOUSE MOUNTAIN DR uSTRETARESS| 3 f  MOUSE MT DA~
ore.si.z¢___| DAVENPORT FL 33837 14 €T 5729 DHAYENMPORET, FL. 33837
TTLE {J DELETE 21TME OChange [ Aditon
HavE e
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZP 2.4 CITY-ST-ZP C
TITLE [ DELETE 31TME . Co : OcChange [ Addition
NAME . 32 NAME ' :
STREET ADDRESS - - B33 STREET ADDRESS |————— — -
otV SF-2P A4 CITY-§T-2P . ~nth X RINT:
TME O DELETE 43 TME Wt IR ) Chidnga’ §i [T Addiion
NAME 4 2N0E
mermoasss 4.3 STREET ADCRESS
CITY-5T- 2P 4AGAY-ST- R ) . .
e (J DELETE S11ME . : . ~ [OChange  [JAdston
NAME 52 NANE R S
STREET ADDRESS 53 STREETADDRESS
Y- §1-29 = 54 CITY-5T-29 S :
TILE : {J DELETE 6.4 TMLE [CiChange {7 Addition
NAME 62 NAME
STREET ADDRESS| 5.3 STREET ADORESS
CilY-5T-2% &4 CITY-ST-2P

rida Statules..i further carlify that the indormation

14. [ hareby certlfy thal the information supplied with this fiing does not qualify far he axemption stated in Section 118.07(3)i). Flo
indicatad on this annual repart or supplemental annual report is trze and aecurals end that my signature shall have the same Yegal effact as if made under oath; fhat L am an
lo this report as required by Chapter 607, Florida Statutes; and tha! my name appears in

Feb 13,1999 8:00 am

Bilock 12 or Block 13 if changed. of on an attachmant wilh an address, with all other like empowered.
# Dayims Phone ¥

officer or director of the cacpocalion or the recefver or trustee empowerad 10 execu
SIGNATURE: St 25 1999
o A

..
. e S b
- e .. JER R S DA RS TR0 P

CR2E034 {11/98)




