2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000013319

1. Entity Name

TITAN AUTOMOQTIVE SERVICES, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20019 034 ***150.00

Principal Place of Business

1021 8. COMBEE ROAD. #4
LAKELAND FL 33801

Mailing Address

LAKELAND FL 33801

102 S. COMBEE ROAD. #4

2. Principal Place of Business 3. Mailing Address
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Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slai — City & State 4. FEI Number Applied For
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<o —Country oty 8- Cartifcate ot Staius Desireg=~—F— $8-7.5. Additional

Fee Required
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lnaeLh K. Weflen

WAFLEN’ ANGELA R . Street Address (RD. Box Number is Not Acceptable),
551 HOWARD AVENUE o (Y Oa K v
LAKELAND FL 33815-3404

City L \ FL Zip Code

akzlandg “A22]]

SIGNATURE

—

8, The above nameg entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.

ol K. LL).-MM_ p_wm/JJ‘P Ongelaefien 3:-15-01

Signatura, typed ammed name of registerad agent and m\e%abls

{NOTE: Registerad Agent sﬁnalure required when ramstaung)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0. g

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(See criteria on back)
11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deiete TITLE OX Change [ Addition
NAME WEFLEN, TITUS L NAME L

STREET AODRESS | 551 HOWARD AVENUE STREET ADDRESS |]303 maweod Dalks Blod

OTr-ST28 | | AKELAND FL 33815-3404 cum-S1-2p 233811

TITLE D [ pelete TITLE @ Change  [] Addition
NAME WEFLEN, ANGELA R WAME

STREET ACDRESS | 651 HOWARD AVENUE. . _ .o ... [ smeeeraooeess | f e 2y Lynbu.bbo 4 Da.](.s Bivd .
CITy-3T-ZiP LAKELAW CITy-ST-2IP 35 %! l

TIMLE 3 palete TITLE O change O Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE "7 Delete TITLE O Change [ Addition
HAME ) B NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2i1P CITY-5T-2IP i

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oelets TNE [ Crange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

CR2E034 (10/00)

!

indicated on this report or supplemental report is true an
of the corporation of the receivp
changed, or on an attachmsi

SIGNATURE:

an address, with all other fi

l

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A trustee empowered 10 execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EMpowere:

Aﬂqg, WeF len 5/11/0/

!

SIGNATURE AND TAFED OR PRINTED NAME OF SIGNIﬁ OFFICER OR DIRECTOR

Date Ghytime Phone #

-




