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

e | May 11 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 OHISON Of CORPORATINS Secretary of State

DOCUMENT # PQ7000100448 (4)

kL

i
¥

LUBE TITLE LOANS INC.
Principal Piacs of Busingss Wiaing Addioss Hlmll'”l m" IIIH Ilmmlulm "I“"“lllm |||H ”Il’ ll“ |||‘
11107 CLAYRIDGE DRIVE 11107 CLAYRIDGE DRIVE
TAMPA FL 336351548 TAMPA FL 33635-1548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/24/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
. 'f-l;ﬁﬁ AVC ’ 276]77 - . 5_0}' ~ 3‘/ gg Z 5 ? Not Applicahble
Suite, Apl. #, aic | Suite, Apt #.elc N ’ ] $8.75 Additional
'2—21 ) _ 2ﬂ 5. Cortificate of Status Desired O Fae Required
City & State T City & Stalo 6. Eiaction Campaign Financing $5.00 Ma
L. . . y Be
. T A an lo ﬂ F: L e8] Trust Fund Contribution M| Added 10 Foes
| Zip Country | i Country 8. This corporation owee or has paid the currenl year Intangible
t ’24—1 33 [ ]5 —l _[/ s lq 25] ;l Personal Property Tax due June 30, [ ves O wo
i 9. Nnma and . Address of Curtant Ragis!ered Agent 10. Name and Address of New Reglstered Agent
LUCCANI, LUIS D 81| Name
11107 CLAYRIDGE DRIVE B2! Stree! Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33835-1548

B3

B4} City 85
FL

1. Pursuani 1o the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named cotporation submits this statemant for the purpose of changing its registerad
office or reglsterod agen, or bath, in the Slale of Florida, Such changa was authorized by the corporation's board of directors. ! heroby accept the appointmen? as registerad

Zip Code

r agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

£ | siGNATURE e

; 5Ign|lum !yp(d ot printen | T .r}n of e o N l'a_!:rf s{.i wle if apph ool B {NOTE Regisinred Agenl sgnalure req:kired when reinstaling) DATE p
12 O FICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

T T T oedere 11 TMTLE [Jcnangs T Auditon |2,
NAME LUCCANI, LUIS D 1.2 NAME §
sreer apbress | §1107 CLAYRIDGE DRIVE 1.3 STREET ADDRESS i
CITY-§F-2P TAMPA FL 33635-1546 N R &
TTLE VS T BECERE 21 TILE LT Change™ ~ £ T Addition [CQ
NAME LUCCANI, VICKFOR 22 NAME
stacet apress | 9120 SUFFILED CT 2 3 STHEET ADDRESS

;| cny-steze TAMPA FL 33815 2.4C0Y-81-2P

T i ) T orEE 3.1 TITLE T change L] Addition

L HAME 3.2 NAME

3 STREET ADDRESS 3.3 STREET ADDRESS
LATY-57-2P e 34 CITY-5Y-2P
TMLE ’ U O oiceTe 41 TMLE [ Jchenge ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREEY ADDRESS
OITY-ST- 2P e ) £40I1Y-S1- 7P

v Tme ] DELETE 5110 ‘ Ul change [ Adaition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5129 B 54 CTY-81-2P
TITLE T DELETE 61 T0LE ~ [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY- ST-2P 6.4 CITY-51-2F

1ot qudlify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
worl i truc angdl accurate and that my signature shall have the same legai eflect as if made under cath; that | am an
Fmpoweod to execute this reporl as required by Chapter 607, Florida Slalules; and,that my name appears in

/9(/9/ /?A’

14, | hereby cerlily that the inferiation supplic
indicated on this annua!l report or supplem
officer or ditagior of tho corporation or iy
Block 12 or Block 13 i changed, ool

SISARAIIATIINET .,



