FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Wortham Feb 25 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT :
1998 Rpdt A DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POGUMENT # S26216 (9)

CASH EXPRESS AUTO PAWN, INC.

Principal Place of Business Mailing Address
4912 € HILLSBOROUGH AVE 4912 E HILLSBOROUGH AVE
TAMPA FL 338104744 TAMPA FL 336104744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/18/1991
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
;‘ 2_6] _59-3049376 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc.
P ? 5. Certificate of Status Desirad $8.75 Aaditional
22 27] Fee Requlred
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
;3] ;I Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the curignt year IQlgagibla
m ;;] ;I m Parsonal Property Tex due June 30. i‘(es o
9. Name ang Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CUCULICH, STEVEN 81| Name
4912 E. HILLSBOROUGH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33510
B3
B4} Cily FL 85| 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
office or registered agenl, or both, in the Siale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signaturs, typed or prinlad name of regsterad agent and litle if applicatile (NGTE: Rrepisiarad Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PETD T beceTe 1 TITLE [T Change T Aadition
NAME CUCULICK, STEVEN 12NAME
streeraonhess | 4912 E. HILLSBOROUGH AVE. 1.3 STREET ADDRESS
CTY-§1- 2P TAMPA FL LACTY-ST-2P
TILE 1] L] peLere 21 TITLE [T change 7 Addition
NAME SCHAUER, NEIL 2.2 NAME
sweeraooeess | 4912 E. HILLSBOROUGH AVE. 2.3 STREET ADDRESS
CTy-§T-29 TAMPA FL 2 4CTY-ST-ZIP
TMLE 1 OELETE 21 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY- §1-2IP
TITLE [J oetere PRRIT: [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST-2IP
e 3 DELETE 51TIILE Ochange L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§1-2IP
TiTLE 3 Decete 61TILE U change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-§T-2IF
14. | hereby certily that the information supplhed with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplernenial annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; ang that my nama appaears in
Block 12 or Block 13 if changed, or on an altach Wiy an address.

[ A/A Py




