FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000098123 03-29-2004 90044 015 ***150.00
1. Entity Mame
TITLEMAXCCORP
Principal Place of Business Mailing Address 4 q U 2 I 8 8 G
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 SUITE D206
MIAMI, FL 33129 MIAMI, FL 33129
S A WO

Suite, Apt. #, slc. Suite, Apt. #, elc. 02042004 Chg-P CR2E034(10/03)

City & State City & Slate 4, FEI Number Applied For

85-0974058 Not Applicable
i Country zp Country 5 Certificate of Status Dasired O gg'ggagﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name ﬁ ( . 8 -
BESU,ROGER LirasY) &Qﬂorm—‘r& ﬁef«];sﬂ&j
1925BRICKELLAVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITED206
MIAMI,FL33129 /928 Brlosells e Do
o ci . Zi
i Mlﬂlfrnf FL ] '%/}7

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations ¢f registered agent,

SIGNATURFY / ww 3! 2,.\() ot

ng[umﬁﬁw anw agewnm (NOTE: Registered Agent signature raquired when reinatating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Flinancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11. ﬁ\DDITION CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP ] Detets TMLE _D — [} Change [ Addition
HANE BESU,ROGER NAME Heetpp: HATreRo
STREET ADDRESS | 1925BRICKELLAVENUESINTED206 STREET ADDRESS 3100¢ Y. TJs ST 'L 30 Q
CiTY-s7-21P MIAMI FL33129 CITY-ST-2IP Hialeah- . Dol
e O beleta mLE [Fchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CATY-ST-2IP
1IRLE O Defate TTE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [l Change [ Addition
WAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 velete TMLE [ Change [ Addition
HAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same |egal effect ag if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: W ‘31 24 /94, FE §54 6263
SIGNATURE ﬂg&wp:%ﬁaﬂnmn OFRACER OR DIRECTOR Date

Daytime Phone #

)



