FILED

2003 FOR PROFIT CORPORATION .00 :
Jan 15, 2 am
UNIFORM BUSINESS REPORT (UBR) ” > N
Secretary of State  °
DOCUMENT # S46217 2
1. Entity Name 01-15-2003 90318 004 150.00
1-800-CAR-CASH, INC.
Principal Place of Business Malling Address
8 BAYVIEW LANE P.O. BOX 868
OSPREY FL 34223 OSPREY FL 34229 .
2. Principal Place of Business 3. Mailing Addrass
Suits, Apt. #, etc. Suite, At #, gtc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65—041 1663 Not Applicable
- ; - " .
Zip Couniry “p Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and-Address of Current Registered Agent - -- B - " 7-Name and Address of New Registered-Agent — - - -
Name ’
KAPLAN, MARVIN . Street Address (P.O. Box Number is Not Acceptable)
7697 COYE TERRACE
SARASOTA FL 34231
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 Florida. | am familiar with, and accept
the obligations of registered agent.
%IGNATUFIE
- Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
B -, FILE NOWN! FEE IS $150.00 : o
o ) 9. Election Campaign Financin
|t “After May 1, 2003 Fee will be $550.00 Eru:t Fund COF::E:utig:]a ¢ fcgle%(?ohé?;f °
| ~Make Check Payabie to Florida Department of State )
. 10: ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i R [ Delete TITLE O Change [ Addition | &
| KAPLAN, MARVIN A NAME g
‘7697 COYE TERRACE STREET ADDRESS g
SARASOTA FL 34231 CITY- ST 2IP &
o
7 Delete TITLE [ change [ Additicn 5
NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE o - T Detets - fTmEs - TR e o s Ty o[ Change: - [ Addition h
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detgle TmE [ Change [ Addition
NAME NAME
STREET ADDRESS + | STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes: angfhat My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpess, with all otbef ke empowered.
s .
SIGNATURE: ____SIGYAT oo lan {/12/62  94/<F7-fa00
SIGNATURE AND TYPED TOR / ) Daytime Phone #




