2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000108102

1. Entity Name
AUTOMATED TITLE SERVICES, INC.

Principal Place of Business

901 S SR 7 STE 360 ’
HOLLYWOOD FL 33023

Mailing Address

901 S SR 7 STE 360
HOLLYWOOQOD FL 33023

2. Prncipal Place of Business 3. Mailing Address

Sufte, Apt. ¥, etc. Suite, Apt. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 91000 Q07 ***150.00

34066694

TR

" PRICE, PETERN _
901 S'SR 7 STE 360
* HOLLYWOOQD FL 33023

v

MOOCRE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
~“| Not Applicable
Zi Counir Z Count i
P uniry P uniry 5. Certificate of Status Desired ) $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ NS e e e e e s )L NBMEe o = e PO e T e T = -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. theoblfgalions»ow
SIGNATURE :

Peter N, Price

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

April 23, 2004

Signanse. typed or printeg name of registered agent and title it apphcable.

(NOTE: Registerect Agenl signature required when reinstating)

DATE

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.0‘3‘May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 11

TITLE DPS . 3 Delete TITLE {J Change  [J Addition
NAME PRICE, PETER N NAME

STREET ADDRESS |901 S SR 7 STE 360 STREET ADDRESS

CITY-51-2IP HOLLYWOOQD FI. 33023 CITY-ST-ZPP

Tie {J Detete TITE O Change [ Acailion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T1-ZF

TILE {1 petete TLE [ change 7 Addition
HAME  —— * lm e+ i s ok i 4 B ——— P ~ B NAME - S e M TRLLTRLDR S — i i
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-71P

TITLE O petete TILE [Fchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TIMLE 1 Delete TITLE [J Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GITY-ST-7P

TIRE [ pelete TIRLE [J change  -[[J Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachmengwith an address,

SIGNATURE:

. Peter N. Price

April

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. { further cerlify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith ali other like empowered.

23, 2004 (954)975-8000 -

SIGNATURE AND TYPED CR PRINTED NAME (OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

.



