2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

DOCUMENT # S26216 Mar 22, 2000 8:00 am

1. Entity Name
CASH EXPRESS AUTO PAWN, INC. | Secretary of State
03-22-2000 90034 038 ***158.75

Principal Place of Business Ma‘ﬂing' Address
|
4912 E HILLSBOROUGH AVE 4912 £ HILLSBOROUGH AVE
TAMPA FL 336104744 TAMPA IF?L 335104744
I
Suite, Aptl. #, etc, Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59‘3049376 Applied For
Not Applicable

Zip Country e Courtry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUCUUCH. STEVEN Street Address (P.O. Box Number is Not Acceptable)

4912 E. HILLSBOROUGH AVE.

TAMPA FL 33610
City FL Zip Code

8. The above narmed entity submits this statement for the purpc:se of changing its registered office or registered agent, or both, in the State of Flerida.

|

CR2E034 (9/99)

SIGNATURE :
Signature, typed of prntad nama of registered agsnt and ttle it apnliicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its intangitie FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will he $550.00 rust Fund Contribution 0O Add
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD b 1 Dalete IX'Change [ Addition
NAME CUCULICK, STEVEN (CDMECT SYewineG. CuGU -1 CH
STREET ADDRESS | 4912 E. HILLSBOROUGH AVE. ’ STREET ADDRESS
CITY-ST-2IP TAMPA FL | CITY-ST-ZIP
TIMLE D " [ Delete TITLE [Jchange  [] Addition
A SCHAUER, NEIL [ ‘ NavE
STREET ADDRESS | 4912 E. HILLSBOROUGH AVE. ! STREET ADDRESS
om-st-2¢ | TAMPA FL | CITY-ST-ZP
ME o . .. ! O Delete e - - — (] Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P , CITY-ST-21F
TLE F O Delete L [Jchange ] Additicn
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
TITLE o O pelete TITLE [T change  [] Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-ST-2IP
TITLE ' O Delets TITLE Clchange [ Addition
NAME NAME . R
STREET ADDRESS [ . STREET ADDRESS e
CITY-ST-2IP = N-omy-sr-zp ' N

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver o trustee empowsred to éxecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachme, ith an a , with all othér like empowered.

Trowr e @ ’"-‘” LA - o M
SIGNATURE: - ESTEVEN . Qulukick 3r7/o0  ($13) bao-312

SIGNATURE AND TYPED OR PRINTED NAHE’ OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

t
v



