2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S46217

1. Entity Name

1-800-CAR-CASH, INC.

Principal Piace of Business

333 INTERSTATE CT
SARASOTA FL 34240
us

Mailing Address

431 S CREEK DR
OSPREY FL 34229
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stilte, Apt. #, sic.

FILED
Mar 07,2001 8:00 am
Secretary of State

03-07-2001 90616 049 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber 650411663 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ~ [] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — .. Name B _
KAPLAN, MARVIN - n _
431 s GREEK DR treet Address (P.O. Box Number is Not Acceptable)
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida,
SIGNATURE
Signatura, typed of printad nama of registered agent and title if applicable {NOTE: Registered Agent signaturé fequired when rinstating) DATE
. L e . "
8 E‘Sﬁqp?;ato,n 15 e:?;?‘lg IT i?;'stlygs ISr;tanglb\e Aft FIP:EA;‘?V:OEN FFEE lSI"$|: 52'5030 00 10. Elegtion Campaign Financing $5.00 May Be
x Hing requiremne el O 8. et ' ee will be 5950, Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE D O pelete TITLE O change  [J Addition
HAME KAPLAN, MARVIN A NAME

sweet acoress | 431 S CREEK DR STREET ADDRESS

CITY-5T-21P QOSPREY FL 34229 CITY-ST. 7P

TITLE [ pelete TITLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

THLE [ belete TILE [dchange  [] Addition
MME e b - o e e _ I _

STREET ADDRESS - ket W STREET ADDRESS | o« P R - e s v
CITY-ST-ZIP CITY-5T-ZIP

TILE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§T-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver or trustee e

changed, or on an altachment yithgan addr
SIGNATURE: %

s, with all other like empowered,

//ﬁ/ J/!:\ 1&/4\ fﬂfmi/f«j[—,

rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
owered to execute this repor as reguiret by Chapter 607, Florida Statutes; angythat

y name appears in Block 11 or Block 12 if

79/-S¥)- 7290

SIMNATURE ;ﬂm TYPED OR PRINTED MAME OF SIGNING om*n OR DIRECTOR
/

2/for

Daytime Phone #

CR2E034 (10/00)

/ ’ /Dale



