FILED
03 FOR PROFIT CORPORATION
Uf!olFonl\c: BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000006102 Secretary of State |

1. Entity Name 02-04-2003 90118 017 ***150.00
FLORIDA AUTO TITLE SERVICE, INC.

Principal Place of Business Mailing Address i
2916 E PARK AVE 2816 € PARK AVE WRHUURUY S 1
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES i
City & State City & State 4, FEI Number Applied For i
‘ 3599455 Mot Applicable i
7 Country . 4 Country 5. Certificate of Status Desired O $8.75 Additi"“al I
: ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - . o = Name.. - . ... . —- = L [
OSTEEN' JC Street Address (PO. Box Number is Not Acceptable)
2900 PARK AVE EAST
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE i
Signalura. typad or printed name of regisiered agent and titla if applicable. {MNOTE: Ragistared Agent signature required when reinstating) DATE !
A WO FEE 8 ST P———
’ N Trust Fund Contribution. O Added 1o Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TILE PD O Detete MLE [ Change £ Acdition S_ '

NAME LILES, PATRICIA J NAME =]

staeeT ooress | 2916 E PARK AVE STREET ADDRESS g

orv-st-zp | TALLAHASSEE FL 32301 cITY-5T-20IP |

TILE SD [ Delete TILE [0 Change [ Addition %

NAME LILES, BOB E HAME j

STREET ADDRESS | 29168 E PARK AVE STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

THLE [ petete TITLE [J Ghange [ Addition

NAME - e - ———— .- NAME ~ ~ - . — e .- .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TIMLE [ atete e [ Change [ Additian !

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-71P '

TILE O pelele MLE U Crange [ Addition i

NAME NAME ;

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing goes pot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplermnental regort is true and acc fate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jfusteegmpowereg gfute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment witpanyaddfess, with 3

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




