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FILE l’iOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corparation Néme

S99972 (9)

E-Z CREDIT AUTO SALES, ENT. INC.

Principal Piace of Businoss

Mailing Address

FILED

Apr 06 1998 8:00am

Secretary of

State

ORI WA

REEVES, LOYD

1602 E. MAIN ST.
SUME 2

LEESBURG FL 34748

1802 E. MAIN ST, 1802 E. MAIN ST.
SUITE 2 SUITE 2
LEESBURG £L 3448 LEESBURG FL 34748 DO NOT WRITE 1N THIS SPACE
3. Date Incorporatad or Qualified
2. Piincipal P! f B M 12”3”991
. Principal Place of Business , 2a. ﬂnq Address 4. TEI Number Applied Faor
21] <3, 9/) ' ;l 1 0, 60)5 ?9\5 q‘gg _ §9-3089731 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, efc, iti
r—l P s wie Ap ® B. Certificate of Status Desired (| $8.75 Auditional
22 2_71 Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 Ma
. . R y Be
. JCuord '%‘[! ;il_i eesS \b U¥eg, /[/: Trust Fund Contribution Added to Fees
Zip : Countr Zip " Country 8. This corparalion owes or has paid the current year Intangible
24k38'7 28] ,Sﬂaip 29]347 89- 545g5| Le ke Personal Property Tax dus June 30. [ vas [ No
. Name and Address of Curvent Registered Agent 10. Name and Address of New Hegistered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

84| City

85| Zip Cede

FL

office or reglstered a

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
qenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE <
Stgnatira, typed or prinled name of ragislared agenl and lita if applicable. {NOTE Ragislersd Agent signature required whan reinstating) DATE

12, . OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D LI DELETE 11 TITLE [ 1charge [T Addition

HAME REEVES, LOYD 1.2 NAME

smheeTadpess | 9802 E. MAIN ST., SUITE 2 13 STAEET ADDRESS

CITY- 51-2IP LEESBURG FL 14 CITY- ST- 7P

TLE D L] DELETE 21 TILE [change T Addition

HAME REEVES, LOIS 22 NAME

steet aopress | $602 E. MAIN ST., SUITE 2 23 STREET ADDRESS

onv-st-z¢__| LEESBURG FL 2 4CITY-§T-7P

TILE [ peLetE a3 THLE [J change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-51-2 34, CITY-ST-2P

TTLE [T DELETE 41 TITLE ] Change ] Addition

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T- 2P

e ] DeLETE 51TITLE [ Change L] Acdition

NAME 5.2 NAME

STREET ADDRESS §3 STREET ADTRESS

CITY-§T- 2P 54CTY-ST- 2P

TLE ] DELETE 6.1 TILE [dchange  [J Additior

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7P 6.4 CITY- ST-2IP

indicated on |

s annual report Or supplemental annual raport is true and accurate and t

14. | hereby csrtiffv\ that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the informalion
) that my signature shall have the same iegal effect as if made under oath; that | am an

officar or dirgctor of the corporation o the receiver or trusiae empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changaed, or on an attachment with an addrass.

smNATunE:/lf@‘m Posican: itk pilesi PiRecsor

3 30 5%  JE-34F- g ys

CR2E034 (10/97)



