FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000014384 04-28-2005 90150 008 ***150.00

1. Entity Name

MOBILE TITLE & ESCROW COMPANY, INC.

Principat Place of Business Matling Address 1 qu 07 “ q d

100 ALMERIA AVENUE, SUITE 360 100 ALMERIA AVENUE, SUITE 360

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :

S s IR AL AR
Suie, Apt. #, eic. Suite, Apl. #, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _ | Applied For

) 3 L’ g\ngw Not Applicable
Zp Country “p Gouniry 5. Ceriiicale of Status Dested ~ []  $8+73 Addiional
- - Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUAREZ, PEDRO JR.
100 ALMERIA AVENUE, SUITE 360
CORAL GABLES, FL 33134

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing
the obligations of registered agent.

its registered office or registered agend, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad or printed nams of registarad agent and ftia if applicable INOTE Registered Agent signature raguirad when renstating) DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanclng $5.00 May Be O -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PTD THLE Change Additi
T Deleta {710 At ¢ 5% 0(\\\ NG Change [ Additon

HAME SUAREZ, PEDRO JR HAME S

STREET ADORESS | 80 HAMMOND DR =P | smheeT moRcss oo P“\m-‘)-\(1 LG an - Oy e 3 [

cmy-sT-2e | MIAMI SPRINGS, FL 33166 CITY-ST- 2P QSD(Q( el los . L 32 V3 \[

mE vTD O Delete me NPD Y - %na'nge [] Adition

HAME GONZALEZ, L1ZA MARIE HAME LSS O \ S

STREET ADDRESS | 8159 NW 201 ST —_— smestooness | (0° AlMgioe N — St e Ny

on-st-2p | HIALEAH, FL 33015 avsize |l @abls P B3 (

WILE 3 belete TiLE ! O Change [ Addition

NAME | NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE [Ochange [ Addition

NAME HAME

STREEF ADDRESS STREET ADBRESS

CITY-ST-2P CIFY-ST-21P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TTLE [ Delete TIRE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2iP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; (hat | am an officer or director

indicated offt this report or supplemental report

of the corpdration gMhe receiver or trustee emp@wdrgd to execute this rep
h 3 Q

%} as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

LA ™. GontMeT Y] 13 o

saouhmae AND TYPED OR paiﬂ'sn NAME“SJGNING CFF1

EA OR DIRECTOR \) P Date ( 35’\@@‘%_




