2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07, 2007 08:00 AM

L . r
DOCUMENT # P99000098123 Secretary of State
1. Entity Name
TITLEMAX CORP
Principal Place of Business Mailing Addrass
2100 W, 76TH ST 2100 W. 76TH ST
#208 #208
HIALEAH, FL 33016 HIALEAH, FL 33016
R e e IR YATAIR RNV A
Suite, Api. ¥, elc, Suite, Apl #, stc. 02052007 Chg-P CR2EQ34 (12/08)
City & State Cily & Stale 4. FE| Numbar Appliad For
65-0974058 Not Applicable
ap Country zp Country 5. Certilicale of Status Desired O ?g‘;fqﬁf:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAM! CORPORATE REGISTRY
2100 W. 76 ST Street Address (P.0O. Box Number 15 Not Acceptable)

#208
HIALEAHM, FL. 33016

Ciy FL 1 Zip Code

8. The above nemed entily submils this statement for the purpose of changing 1is registerad office or ragistered agent. or hoth, 1 the Stala of Figrida, | am famiiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Sigrature, typed o prntad name of regislored agant ang i if appicants (NOTE. Registared Agent signature requirsd when renslaing) DATE
FILE NOWI! FEE IS $150.00 9. Eigction Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANEDIRECTORS IN 11
TIILE DP O pelete e [ Change [ Addifion
HAME BESU, ROGER NAME | fDD{]Unf:;q::.} BB
STREET ADDRESS | 2100 W. 76 ST. #208 STAEET ADORESS 83 r 1'5#'[]?‘“3]]’]29—0[]2 151:1 . m
ciry-st-2p | HIALEAH, FL 33016 CITY-ST-21P
TILE D [ Deete TILE [J Change £ Addilion
NAME MARRERQO, HECTOR NAME
STREETADDRESS | 2100 W. 76 ST. #208 STREET ADDRESS
Ciry-S1-2ip HIALEAH, FL 33016 CivY-§T- 2@
TTLE O Delete TILe [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ pelets TILE [7) Change  [) Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrv-S-2P CITY-SI- 2P
ME . 7 Celele THLE [CJChange [ Adawon
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P A orveseee i
TTLE [ peleta TIILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP

12, 1 heraby cerlily that the information suppiied with this filing doas noi qualify for the exermphions conlainad in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have Ihe same legal eflect as if made under oath; that | am an offiger or director
of the corperalion or Lhe receiver or truslee empowered 10 @xecule this report as required by Chapler 607 Fionda Slatules. and that my name appears in Biock 10 or Block 114

changed. or on an attachmant with an add h all other like empowered.
SIGNATURE: M 5[(,07 2o O5HArd ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SICKING GFFICER QR DIRECTOR Date Dayumg Prgng ¥




