SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED g §
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750). ﬁ"
PROFIT
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT.

1999

DOCUMENT # Pg7000072482 v/
STOP N GO TITLE LOAN, INC.

Secretary of State

. _15- ®okox
DIVISION OI?ORPORATIONS 07-15-1999 90017 010 ***550.00

" . AT B BT

|
FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am l

ARV BB

Principal Place of Business Mailing Address
13402 MINI WAY 13402 MINI WAY
FT MYERS FL 30905 FT MYERS £L 33905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Quatified
fo e = 08/21/1997 — - S
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
] S0l eswlen SE 650778090 Not Applcabl
i . #, elc, . ite, Apt. #, etc. . iti
Suite, Apt. # etc Sulte, Apt. #, etc 5. Certificate of Status Desired D $8 75 Adqltlonal
E ;ﬂ Fee Required
City & State Cipp8 S 6. Election Campaign Financing $5.00 May Be
23 El r 5 } Trust Fund Contribution [:l Added to Fees
Zip Country Z Country, 8. This corporation owes the current year
;l Z‘;] E] % %io h 30 DS’R Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1]| Name
WILLIAMS, JAMES D B2| Street A P.O. Box N is Not Acceptabl
13402 MINI WAY treet Address (P.Q. Box Number is Not Acceptable)
FT MYERS FL 33805 83
84| City FL ss[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE
Slgnature, typed or printed name of registerad agent and titke if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [l
TmE PD [ oeLete 11THLE Ul change L] Addgiton |
NAME WILLIAMS, JAMES D 1.2NAME §
streeTaporess | 13402 MINI WAY . 1.3 STREET ADDRESS i
CITY-ST2IP FT MYERS FL 33905 14 CITY.ST-ZP g
TmE VP o [ petere 21Tme : (] change [ addiion
NAME WILLIAMS, BRIAN SCOTT T ~Qoaname - 0 - o e e o
steeraporess | 1520 SOUTH CAPITAL STREET 2.3 STREET ADDRESS
CITY-ST-ZIP PEKIN “. 61554 2.4 CITY-ST-ZIP
TME ST [ Joeiere 31TILE [ ] change [ Addtion
NAME WILLIAMS, TINA M 32 NAME
streetappress | 1520 SOUTH CAPITAL STREET 33 STREET ADDRESS
CTY.ST2P PEKIN IL 81554 14 CITY-ST-ZP
TITLE D DELETE 4.1TITLE D Change D Addition
NAME 42NAME
STREET ADDRESS £3 STREET ADDRESS
CTY-5T-21p 4.4 CITY-5T2IP
TILE [ JoEceTe BATIME [ ] crange [ additon
NAME " 5.2 NAME
STREET ApORESS | -7 . 53 STREET ADDRESS
cTvsTaP - 54 CITY-ST-ZIP =
TMLE e [ JorLere 8.1TITLE ] change [ Addiion ==
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS

l CIT.ST-ZIP 6.4 CITY-ST-ZIP

" 14. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empom%”‘\'epon as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an addreg®
SIGNATURE: S-B0-F7
MNala Nauvtima DAara #




