PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S26216  (9)

1. Corporation Nama

CASH EXPRESS AUTO PAWN, INC.

ﬁ G ROt

Principal Place of Business Mailiﬁg‘!\ddress
4512 € HILLSBOROUGH AVE 4912 E HILLSBOROUGH AVE
TAMPA FL 33610-4744 TAMPA FL 336104744
3. Date Incorporated or Qualified 3a. Date of Last Repaort
e e o1e/1991 | 05/10/1895
2. Principal Place of Businoss 28, Mailing Add-ess 4. FET Number Applied For
21 % 59-3049376 Not Applivable
Suite. Aat. #, elc. - Suite, Apl. #, etc. 5. Cedificate of Status Desired uﬂ’] $8'75 Adq&1ional
22 27] Fee Required
City & State o P" i C:t;& State R | 6. [:njoifgrlllé-e\frlpaigrl Financing $5.00 May Be
E;l 23] Trusl Fund Contribution O Added to Fees
7ip Gourtry 7p Country B. This comporation has liabiity Jor intangiule tax under & 192.032,
24 25 _—r }3_0' Florida Statutes X ves [No
9. Neme and Address of Gurrent Rogistered Agomt [ 10. Name and Address of New Registered Agent
81| Name
CUCULICH, STEVEN 85| Strent Addiess (PO, o Numbar 16 ot Adcaptabio)
4912 E. HILLSBOROUGH AVE. I
TAMPA FL 33610 8
84| City 85| Zip Code
FL

13, Pursuant to the provisions of Seations BU7.0602 and 67,1508, Florida Statutes, the above-named corporation sub
or registered agent, or both, in t 1e of Floriga. Such shange was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered agent. | am

15 of, Section 607.0505, Horida Statutos.

famiiar with, and geggnl the i
SIGNATURE % 2 ,S'%/f\,/fd/ d’DC"&'Q‘fiL./... e '{/cj?‘/qz/*
I vl typac ofprinted rane of regelored agecl andd i \‘aj-|z\>,r|:>>; ATE

NOT v flz:gl dured .i\gem{ signa‘ure renured when re

s stalernent for the purpose of changing its registered office

-

12, GFFICERS AND DIREGTORS B 13. T ABDIIONS/CHANGES 10 OITICEFIS AND DIRECTORS IN 12
THLE P3TD } LY DELETE 1ML T ) Change [ Additan
NAME CUCULICK, STEVEN 1.2 NAMT

seer sooness | 4912 E. HILLSBOROUGH AVE. 13 5IREE] ADDRESS

city-81-20 TAMPA FL N o 1ACY-§T-2P L

TIE D {7 oeiEn 2 111LE [} Change [ Addition
NAME SCHAUER, NEIL 2 2 NAME

sireeraoress | 4912 E. HILLSBOROUGH AVE. 23 SIREEL ADDRESS

CITY - ST-21P TAMPA FL  hesoresiae

TITLE [ LECETE 31 ILF [ Change [ Addiion
HAME 32 NAME

SYREET ADDRESS 33 STHEET ABDRESS

CiTY-ST-21P . o 34CITY-51- 717 o

TLE [ DELETE 41 1NLE [] Change  [] Addition
NAME 42 HAME

STREET ADDRESS 43 STHEFT ADDRESS

cov-gme | . 44CITY-51-20P

TITLE ) DELETE 5 1 TILF [1 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADRRESS

GITY-51-2 o SACITY-51.7p o

TNLE [C] DELETE 6.1 TTLE (] Change [ Adddion
NAME 62 KAMS

STREET ADDRESS €3 STAEET ADDR?SS

CITY-ST-2IP 6ALTY-S- 2P

14. 1 do haraby certify that the information supplied with th s filing is voluntarity furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the informalion ing-caled on this anaual repart or supplemental annual report is rue and azcurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or drector of the corporation or the receiver or bustee empowerad to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ,%4’ - SIEVEA (- vertrelf Aloalely #3403 100

0 BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ “Daytme Friane #

CR2E034 (12/95)



