FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000098123 03-28:2005 90063 017 *150.00
1. Entity Name
TITLEMAX CORP
Principal Place of Business Mailing Address tvvivoul
1925 BRICKELL AVENUE 1925 BRICKELL AVENUE
SUITE D206 ) SUITE D206
MIAMI, FL 33129 MIAMI, FL 33129
s T N L R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072005 Chg-P CR2E034 (10/03)
City & Stale City & State ~47 FEI Number Applied For
65-0974058 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gi';’esqli?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY . ) _ =
‘1925 BRICKELLEAVENUE : - Street Address (P.O. Box Number is Not Acceptable)
SUITE D206
MIAMI, FL 33129
City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typsd or prinled name of rogistared agent and titie if apglicabla, {NOTE: Ragigterad AQent signatula required when reingtating) DATE
FILE NOWIl! FEE IS 3150_0’0 - - 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS < 11. ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORAS N 11
TiTLE Dp A . O peete TILE b O Change [ addition
RAME BESU, ROGER NAME
STREET ADORESS | 1925 BRICKELL AVENUE SUITE D206 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33129 CITY-5T-21 y
THLE D [T Delete TITLE IErChanga O addution
nAvE L HATRERBHEGTOR-—? NANE M\ ARRE RO, Hg(_‘r’ofe
STAEET AGDRESS | 2100 W. T6ST. 208 STREET ABDRESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-7P
TITLE 7 Delete TIRE [J change [ Addition
MAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-Si-2IP LY -5T- 29
T - : Ooetere -~ f-mme - - - : [Jchange  [J"Additita
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
13 O oelete TE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-721P CITY-5T. 2P
TITLE O oelete TINLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF

12, | heraby certfy 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 informaticn
indicated an this report or supplemantat repart is true and accurate and thal my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of tha corparation or the receiver or trustee smpowered 10 exagyte this report as reguirad oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Wﬁw r ike ympowerad,
SIGNATURE:—— ll 3. 18-05 D0r- §1d-6 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Phone ¥




