2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # v43274 Secretary of State
1. Entity Name
03-22-2004 90074 044 ***150.00
MONEY MOTORS, INC.
Principai Place of Businass Mailing Address
6205 S. HANSEL P.O. BOX 593247
ORLANDO FL 32809 SSHLANDO FL 32858-3247
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3131827 Not Applicable
Zip Country Zp . Country 5. Cenificate of Status Desired O ?i‘gilﬁid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?g(?;g:ﬁ%%%lﬁg%g AVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

8. The ajove named entity submits this staternent 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.

SIGNATURE
Signature. typed or printed name of registared agent and titie f apphcable. {NOTE: Registered Agen! signature requirad when ranstatng) DATE
“YFILE NOW!! FEE IS $150.00 < - - . o
’ v g 9. Election C Financin
- After May 1, 2004 Fee will be $550.00 " © * Teet fon Gomepton, O Aty Be
. Make Check Payable to Fiorida Department of State " ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Detete TITLE [ Ghange  [] Addition
HAME CURRY, CHARLENE NAME
STREET ADDRESS | 1502 SAWYER WOQQOD AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 Chy-S7-2IP
TILE T [ Delete TITLE 1 Change  [] Addition
NAME CURRY, CHARLENE NAME
STREET ADDRESS | 1502 SAWYERWCOD DRIVE STREET ADDRESS
CHTY-ST-ZP ORLANDO FL 32809 CITY-§7-2IP
TILE [ Detete TITLE [JChange [T Addition
THAME : — - AR - -
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CIY-S7-2IP
TINLE O Delete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
THE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2IP
TITLE O petete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling 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 is true and accurate and thai 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 irustee empowereq to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent with, an addresg. wi ther like empowered.

RN
SIGNATURE Chtpriene FC. We/(// -0y _547-3390

i
SIGNATURE AND TYPED OR PRINTED NA@JF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




