2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000026527 May 02, 2001 8:00 am
1. Entity Name Secreta Of
AUTO TITLE OF BREVARD, INC. ry of State
05-02-2001 901354 033 ***150.00
Principal Place of Business Mailing Address
1280 SARNQ RD.. STE. 200 1260 SARNOC RD.. STE. 200
MELBOURNE FL 32935 MELBOURNE FL 32935
e v TR AR
753 Bpoito Brvd. Soumt | 753 5. fpote B
Suite, Apt. #, etc. ! Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State . 4, FEI Number Applied For
meLbovbe  (FL N crboobré L 58- 343 9603 Not Applicable
4p 32901 Country Us#4 Zp 3 7’?0’ CDU”"L—SA 5. Certificate of Status Oesired O geae ;glﬁgg;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - — T - Name\ e . -—
“:251025‘322}[“3 I;ONLAN BLVD., NE. Street Address (P.O. Box Number is Not Acceptable)
STE. 100
PALM BAY FL 32905
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicadle. [NOTE: Registarad Agent signature raquired when reinstating) DATE
) o e ) m
9. This corporation is sligible to satisfy its Intangible FI!I\.AE :IO\QIU FFEE IS.“$;50.50500 o 10. Election Campaign Financing $5.00 May 8o
Tax f|||n.g rgqmrement and elecis to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Ol Added to Fees
(See criteria on back) G Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D Recrok O Delste TITE [ Change [ Addition

NAVE vineenr S Noﬁm@r Be. NAME

STREET ADORESS | SG0D SNOW Y & =6 Pc STREET ADDRESS

av-star | MELBOURNE FL 32904 CIY. ST 7P

TITLE O delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-§T-2P CITY-ST-7P

TWLE , O oelete TITLE [Jchange [ Additicn
~NAME . . B somes - - — - = RCNAME . - - S e s e = B :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-IP

TITLE i O velste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TIMLE o I Delete TILE O Change ] Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-$T-2P

v -

his filing dpe# net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
is true angefceurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
Yisse as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 i

?4/4 “

$FED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

13. | hereby certify that the information supplied wj

|

CR2E034 (10/00)



