2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000103126

1. Entity Name

GO DIRECT TITLE, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

6850 FOREST HILL BLVD __
WEST PALM BEACH FL 33413

Mailing Address
&850 FOREST HILL BLVD

'WEST PALM BEACH FL 33413

[ |

IR

‘ I HlI0

I

2. Principal Place of Business _ 7| 2. Mailing Address
Suite, Apt. #, etc, o Suite, Apt #, elc. _ 15} MOORE CRZE034 (1 0104)
City & State - - City & State 4. FEI Number Applied For
_ 61-1426115 Not Applicable
e County 7l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent e 7. Name and Address of New Registered Agent
T T - - Name - -
‘é\gls_g%ghég{!ﬁu_l_ BLVD. Streat Address (P.C. Box Number is Not Acceptabls)
A-T =
WEST PALM BEACH FL 33413
City FL ( Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, ar bott, in thé State of Florida, 1am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typad of priiad name of rogistorad agant and ride T applcakls

(NOTE Augisiated Agent signaturs raquitad whan seirstating)

DATE

FILE NOW{I! FEE IS §15000
After May 1, 2005 Fee Will He $550.00

8. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Cantrbution. - L1 Added 1o Fess
10, OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P ) ' 77 atete e [ Change [ Addifien
\ANE WILSON, AMY E KM LNNOn-S 1 597

SINGETADDAESS | 6BED FOREST HILL BLVD. STRLET ADDAESS /300580057011 150,00

ory-5T P |WEST PALM BEACH FL 33413 h CHY.ST. 2P

Tie VP o [ Detete e - [ Ghange [T Addifion
NAME HAYWORTH, ROBERT S NAME

SIREEY ADDRESS | 6850 FOREST HILL BLYVD. STREFT ADDRESS

SOY-SEAF |WEST PALM BEACH FL 33413 ‘ CITY-S1- 2P B
RiLE [ peiets itk o Clchenge [ Addition *
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY- ST 21P Chry st zp

TILE - 5 botete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GUY. ST 7P

i O pelete niLe Clchange [ Addition
NAME NAME

STAEET ADDRESS STAEET ACIDAESS

CITY- ST-3P CITY-ST.2F

e O Delete g CJchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

oty ST-2P V.St 7P

12. |hereby certify that the infarmation supplied with this filing does nat qualify far the exémption stated in Seclion 1 19.07;3‘)0), Plorida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal @

fect as if made under cath; that 1 am an officer gr director

of the corporation o the receiver or trustes empowsered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ddress, with all ¢ther like empowered.

changed, or on an attachment with a

SIGNATURE:

EY 23

Dol 304120

G TU?E D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ T Date Diavime Prone ¥




