FILE NOW FILING FEE AFTER MAY 1 1S $550.00

PROAT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # 599972 (9)

E-Z CREDIT AUTO SALES, ENT. INC.

FILED
Jan 17 1997 8:00am
Secretary of State

N O O

Principal Place of Businoss Mailing Address
1602 E. MAIN ST, 1602 E. MAIN ST,
SUITE 2 SUIE 2
LEESBURG FL. 34748 LEESBURG FL 34748-7011
3. Date Incorporaled or Qualified | 3&. Date of Last Report
o 12/13/1991 09/24/1996
2. Principal Place of Business _28. Nailng Adcress 4. FE! Number Applied For
m . 25] 59-3088731 Nat Applicable
Suite, ApL #, et Suite, Apt. #, etc i
wie ARLEL € by I ARLEE 5. Certificate of Status Desired ] $8.75 addilonal
;;l 271 Fee Required
City & State | Ciy & State B. Elaction Campaign Financing $5.00 May Be
23] 7 28] Trust Fund Contribution ] Added to Fees
Iy | Courry | dp Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] [30] Florida Stalutes Bves Ono
9. NHame and Address of Current Reglstered Agent 10. Nameo and Addross of New Registersd Agent
REEVES, LOYD 81| Name
1802 E. MAIN ST. B2 Street Address (P.Q. Box Number is Mot Acceptable}
SUITE 2
LEESBURG FL 34748 8
84| City FL 85| Zip Code

SIGNATURE

agent | arn familar with, and accept thi: obhigatons ¢, Section 607 0505, Flonda Statutes

1. Pursuant 1o the provis-ans of Sections 607 0502 and 607 1508, Flonda Glatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both.in the State of Flonda. Sach change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

Soas S

T il v .p: {oatle ENE')‘YE Fogistered Agent signaturs requiced when rerstating) DATE

CR2E034 (9/96)

SIGNATURE: }rﬂ@{ b% Y7 SRR N R

information indcated on ths annaal reped or supplmmm al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.cer or director of the corparation o tha receiver or trustee: empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 131 cnanged or on an attachment with an address

SIGNATURE ANO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. Of H(‘f S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) CToree 11 TLE [T thange L Addition
NAME REEVES, I.OYD 1.2 NAME
staeer ooress | 1602 E. MAIN ST, SUITE 2 13 STREET ADDRESS
L GITY . S1-11p LEESBURG FL ) 14 CITY-5T-21P
TILE D LI DELETE 21TILE C¥ Crange [T Addition
NAME REEVES, LOIS 2.2 NAME
sinerr acnness | 1602 E. MAIN ST., SUITE 2 23 STREET ADDRESS
CIFY-S1-7iP LEESBURG FL 7 ACITY-S1.21P
ITLE T THHE 31 TITLE D Change L] Addition
HAME 3.2 NAME
STREET ADOHESS, 33 STREET ADDRESS
CITY-§1 2P _ o 3.4 CITY-5T-2IP
L N ‘ [JoeLere 41 TITLE [T Change ] Addifion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-ST-2P . } 44 CITY-ST-21
e [ oeuee 51 TILE [J Change [ Addition
NAME 52 NAME
SYREET ADDRESS 59 STAEET ADDRESS
CITY-51- 21 540TY-ST-2P
e ' o CJ e 61 TITLE [T erange 1] Additian
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 7 6.4 CITY-§T-2IP
14, | co herehy cartity fhat tng informziion supplicd with ths fiing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further gertily that the

17097 isa~_%5 10830

Daytirne Phone ¥



