e

_ 2004 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) -

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P99000009395 - |

1. Entity Name

EASY AUTO CREDIT, INC.

ecretary of State

04-26-2004 91000 021 ***150.00

Principal Place of Business

BOO WEST OAKLAND PARK BLVD.
SUITE 100
FORT LAUDERDALE FL 33311

Mailing Address

SUITE 100
FORT LAUDERDALE FL 33311

800 WEST OAKLAND PARK BLVD.

34066680

l

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0604654 Not Applicable
Zip Country “ip Country 5. Cartificate of Siatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - . _Name —. e 5 e e
SIMRING, ELLIS § .
800 WEST OAKLAND PARK BLVD. Street Address (P.0. Box Number is Not Acceptabte}
SUITE 100
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie J applicabla.

{NOTE: Registared Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D 7 Delete TITLE {1 cChange  [] Addition
NAME SIMRING, ELLIS S NAME

STREET ADDRESS | 800 WEST CAKLAND PARK BLVD. STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33311 CiTy-ST-2iP

TITLE (7 Delete TITEE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -ST-2IP

MLE O pelete TITLE O change [ Addition
NAME —— - - - - - - - NAME — - - —— ~ - - Sepr—— ——T T Al s = — P Py -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST22IP CITY-ST-7P

15LE 3 Delete TLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TITLE 3 celete TLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report cr supplementai report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or tfrustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr i |

SIGNATURE:

r ltke empowered.

2,//1/9\/

GIY - JVE - 262

SIBNATUREAND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phaone #




