FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 0126 034 ***150.00

2002 UNIFORRM BUSINESS REPORT (UBR)
DOCUMENT # S46217

1. Entity Name

1-800-CAR-CASH, INC.

Principal Place of Business Mailing Address

333 INTERSTATE CT 431 § CREEK DR
SARASOTA FL 34240 OSPREY FL 34220
us us

AR DAL

DO NOT WRITE IN THIS SPACE

2. Principa é?\ace of Busmess

ayView Lane

Sune. Apt. yelc

3. Malling Address
ﬁ'of @oxjé K

AV 686¥150

Cityé State City & State 4. FEI Nurnber Applied For

650411663

Suite, Apt. #, etc.
— %
LYl A

sorey  Ehbeida 5n~v

Not Applicable

Country _ $8.75 Additional

5. Certificate of Status Desired

j_lla*a_qT wngA' gDL _(L O Fee Required

§. Name and Addresgs of Current Heglstered Agent 7. Name and Addrass of New Registered Agent

- Tt Laplen

KAPLAN- MARVIN Street Address (P.O. Box Numberls Not Acceptable)
431 S CREEK DR
OSPREY FL 34229 697 Coye Termce

City

FL "%z,

fara,(o

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 Florida.
i .

~2IGMATURE

Signaturs, typed ar printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirad when rainstating}

DATE

)

9. This corporation is eligible to satisfy its intangible

FILE NOW!!T FEE IS $150.00

10. Eleclion Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Added to Fess

Tax filing requirement and elects to do so. Trust Fund Contrioution
O .

(See criteria on back)

CR2E034 (9/01)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIMLE D O Delete TITLE D / (& Change [ Addition

NAME KAPLAN, MARVIN A NAME Marwr\ Gy

streer anoness | 431 § CREEK DR STREET ADDRESS r}& g7 Coye! Terrace

orv-sT-7p | QOSPREY FL 34229 CITY-ST-2/7 Cacat §D1ta | _E/ 74212]

mMLE [ Detete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

TITLE [ Delete THLE OJchange [ Addition
T T S e mmmeem o e R NAME R - B

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Detete ‘ TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-ST-21P

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE O belete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate ape that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgiwvered Lo execute s report as required by Chapter 607, Florida Statutes; and {al my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address’ wi all other like,
/ [Z/na Q /- 7] Soo

Date Daytime Phone #

EAREXIN B
SIGNATURE: __ SMGN

SIGNATURE AND TVFED GE PHINTEW\ME OF SIGNING OFFICER OR nmEcton

.



