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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M Ob ! /‘Q' ’ﬂ\l’qf ’J‘ éSQ[UI\J QJD .

ame of corporation)

DOCUMENT NUMBER: P O O ODO lq BF‘\J[

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retwn all correspondence concerning this matter to the following:

L12A ©on ZQ(Q%

(Name of contact person)

Mob, T, ,
)‘I/LQ -+ @Dm{ﬂf/\/u,]

(Firm/Tompany)

LoD e foa nug

RSN EEY Y.
Valal G@abls Lo 2510y

{City/state and zip code}

For further information concerning this matter, please call:

(L2 ©ONZfLel 200, ToF- 2+ T

(Name of contact person) (Area code & daytime telephonte number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Strget Address:
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 25, 2005

LIZA GONZALEZ

MOBILE TITLE & ESCROW COMPANY, INC.
100 ALMERIA AVENUE, SUITE 360

CORAL GABLES, FL 33134

SUBJECT: MOBILE TITLE & ESCROW COMPANY, INC.
Ref. Number: P04000014384

We have received your document for MOBILE TITLE & ESCROW COMPANY,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $35.00.

If you have any questions conceming this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 905A00004914

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florid. tes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: MQ[D \\Q UM ol @Qm\b QD LMC

2. The principal office address: OD Mﬂ@f l@ " M ;t Q

<uile Lo

3. The mailing address (if different): C/@(Ql COOA ‘ \QC S P‘L—- 272) ] j)\L

1 3
4. Date of incorporation/qualification; ( j\ f th ! Dk( Document nmnbe’rp DL ODDD} q 33 \]/

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
_bolanasoA-
1S D W oo S #F DT

MY & ) LMDSEI/L, 23014 "i‘;i

6, The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
“Pedp Sunje?, Jv.
150 Mmacios Ay $F 3o

Cafo) Coables b 333y

The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

1

ed by resoiuuon duly adopted by its board of dxrectors ot by an officer so
coppoyation, has been notified in writing of the change.

L\Zh M. Gonzie>, V.

(PTied of typed name and LHe)

AN
& oRdrecto "l'

I hereby act¥pt the appo:n

agent and agree 1o act in this capacity.

I f urther agrée to comply wimh the fa : yhil statutes relative to the proper and complete performance
of my dutiés, cmd I gm familiar with gid accep he obligation of dl position as registered agent. Or, if this
ociment is ez Jile mereclf to reflect a ch&udbe in the registered office address, T hereby confirm that the

gen notified in writing of this change.

S if)/rl 73] O\/

ar,c]

If signing on behalf of an entity:

Pedlco sualo £ o7 .

(Typed or Printed Name()

* % % FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



