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

PROFIT .
CORPORATION FLORIOA DEPATIMENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of Stato S ecretary Of State

DIVISION OF CORPORATIONS

| 1998 S
DOCUMENT # P97000106574 (1)

1. Corporation Name

FIRST COAST AUTO CREDIT, INC.

KRR AR R

Printipal Place of Business Mailing Address

JBlings i e

1| 541 HARRISON AVE. 950-23 BLANDING BLVD. #313
: ORANGE PARK FL 32085 ORANGE PARK FL 32065
i DO NOT WRITE IN THIS SPACE
5;:.. 3. Date Incorporated or Quatified
B 12/18/1997
i+ | @ Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
% 21 26 .r(f -3 ‘/J’/ZS 20 Not Applicable
£ ite, ApL. #, atc. Suite, Apt #, etc. iti
i Sutte, Ap ol e Ap e 5. Certificate of Status Desired O SBJS Additional
] ;ﬂ Fee Requlred
i, City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Bs
i |28 a _ﬁl Trust Fund Contributien Added 1o Fess
: Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
£ ?4] EI ;9.[ m Personal Properly Tax due June 30. Yes [ No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MOSS, HARVEY N 81} Name

541 MSDN AVE. B2| Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32085

B3
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agenl, or both, in the State of Iorida. Such change was autherized by the corperation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Slgnature typed of pretad namc of iegislered agent and btle | appicalle INOTE- Registered Agant signatute regaired when reinstaling) DaTE

12. OF1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ e [T bELETE 11 TNLE ~ [J change  [sd Addition
L NAME 12 NAME .ﬁ/&/rcy v Adess
; .
b | stReer apomEss \BSTREETADDRESS | &4/~ Alarridems  Ae .

CITY-ST1-21P Aoy -sT20 | Or ange  APard , FL P20 64
o] oTme {_J DELETE 21 TINLE 4 LT Crange  Def Aadition
b | e 22 NAME Debrae . Alosrs
|| smeer aponess WSWETORESS | J Y AMarrym, /e
i cnv.stap _ 24017-51- 20 | Oraree  Aaré | Fo P O65
gl TTE LJ DELETE A1 TITLE - " change LT Adaition
¥
b | e 2.2 NAME
£ | sTReET ApDRESS 3.3 STREEF ADDRESS
} [_cir-st-zp 34, CHV-ST-21P
1| TiLe T DELETE 41 TIE [T Change [T Audilion
7 NAME 42 NAME
: STREET ADDRESS 4.3 STHEET ADDRESS
) 44 CITY-5T-2P
¥ e 1] DELETE 51TTE L change LT Addition
g NAME 5.2 NAME
3| saeer aooess 5.3 STREET ADDAESS
| omy.srze S4GITY-51-2P
¢ | TmE [ T DELETE 61 THTLE U change ] Aadition
£ name 6.2 NAME
| STREETADDRESS 6.3 STREET ADDRESS
: oY -$T-29 64 GITY-51-2IP

14. | hereby certify thal the information supplicd with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is tree anthaccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of \ho corporation or the receiver ar trustee empoweted ¥Q exoculte this report as required by Chapler 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, 07 an atlachment with an address.

S

T A A2 W I - o




