2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) \ FILED

DOCUMENT # P02000047609 7 Jan 21, 2005 08:00 AM
1. Entty Name - : Secretary of State
TAG & TITLE AUTHORITY, INC.
Principal Place of Business : 7, _ ) . -h;aili-ng Address .
BSO7 WEST OAKLAND PARK BLVD. 8907 WEST OAKLAND PARK BLVD.
SUNRISE FL 33351 _ SUNRISE FL 33351 .
R TE R
Suite, Apt #, elc. ) . T Suite, Apt. #, etc. 1st MOORE CR2E034 (10}'04)
City & State — T it 4. FEl Number Applied For
) ) o 02-0590605 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O g‘i'ggn‘;rd&monai
6. Name and Address of,Cur_;refm Registered Agent N ) 7. Name and Address of New Registered Agent i
Name
‘é’ég‘? SV!,E,S'SFT(EXE?AF\!I% PARK BLVD Street Address (P.C. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL [ZrCose

8. The above named entity submits this ;‘»Iéteh;em for the purpose of-cha-nging_ its registerad office or registered agent, ar both, in the State of Florida. |'am familiar with, and accept
the: obligations of registerad agent.
*
SIGNATURE — —

Signature, lypod of proted name ¢ registerad agart and IWe | apglcabis (NOTE Reg-stered Agent signature raquited whan raimstaling} DATE

FILE NOW!!! FEE IS $150.00 9, Elector Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $550.00 = _. :
Make Check Pa!;(able to Fiorida Departrnent of State TrustFund Contributon. L] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} ™ Delete T [] Change [ Addilion
NAME JARQCKI, STEVEN R NAME HODOOG1208443
STREEI ADORESS | 8907 WEST OARLAND PARK BLVD. . SIHEET ADDRESS 01 /24/05-80055-013 150,00
CITY.5T-71P SUNRISE FL 33351 T ST AF
niLE O Delets TE [ change [ Addition
NANE o NAKF
SYRECT ADDRESS STREFT ADDAESS
CIY-ST- 20 Gl ST 2w
MuE 7 Degele THILE [ change [ Addition
NAME NAME
SYRLET ADDRESS F STREET ADDRESS
CHY-51- 2P Y51 AP
e [ Delete AlLE [ change [ Addition
NAMT NAME
CIRITT ADORESS SIRFE ADURESS
D51 e - —I Cily-S1-7IF
nik O Delete Ll [ change [T Addition
NAME NANE
STRCET ADDRESS SIREET ADDIRFSS
Ce-s 4F THY 5)- 4P
m [ petste e O change [ Adcition
NAME NAME
STREE] ADORESS STREET ADDKESS
iy 5L a0 Y 5T TR

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section $118.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corporation ar the receiver o iustee empowered to'e te this rgport as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth .
1-18 " 2o 75y
SIGNATURE: « 2Y1-0/03
SIGNATURE AND TYPED OR PRINTERAIAME OF SIGNING OFFICER DR DIRECTOR Dats Dyl Phone §




