2003 LIMITED LIABILITY COMPA'NY FILED
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # M0O1000000615 Secretary of State

1. Entity Name 01-09-2003 90195 028 ****50.00

TITAN DEALER SERVICES, L.L.C.

Principal Place of Business Mailing Address
4 COE FARM ROAD 4 COE FARM ROAD ‘«UUU1blY
RANDOLPH NJ 07869 RANDOLPH NJ 07859

Suile, Apt. # etc. ,  Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 22.3783317 Applied For
Not Applicable

Zip Country Zip Country

5. Centificate of Status Desired O ?‘;je'ggql‘;?g;ﬂonal
6 Nams and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
R Name_. . R : .- '
MAR'HN MICHAEL
2911 WEST BAYCOURT AVENUE Street Address (P.O. Box Number is Mot Acceptable}
TAMPA FL 33611
City FL Zip Code

B. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATVRE
hd Signature, typed or printad name of registerad agent and tide if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
’ Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . O Delete TITLE . 3 Change ) Addition
NAME MACINTOSH, SCOTT NAME
STREET ADDRESS | 4 COE FARM ROAD STREET ADDRESS
CITY-5T-Z2IP RANDOLPH NJ 07889 CITY-81-2P
TILE MGR . [ pelete TITLE O change ] Addition
NAME MARTIN, MICHAEL NAME
STREET ADDRESS (- 2911 WEST BAYCOURT AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-8T-2IP
TITLE . O pelete TITLE - [J change (] Addition
NAME - - : - - NAME o .- - -
STREET AGDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIHLE [T} change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TLE [J pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE L] Detete Tine O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /’\ CITY-ST-ZP

. | hereby certify that the information upplied with this filing does not-(UaTTy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true andfaccurate apd that my signatupe shall haie the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the redeiver or truélee empowered 36 executerthis repert as required by Chapler 608, Florida Statutes.

SIGNATURE: LS 03 13443 - S|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




