FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

1. Entity Name 02-13-2006 90020 021 ***158.75
AAA TITLE SERVICES INC.
Principat Place of Business Mailing Address
218 UVE OAK BLVD 218 LIVE QAK BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Q1O = 2.9 3-51 O (’ Applied For
—NOTFAPPHIGABLEE Not Applicable
Zip Country Zip Country ” . $8.75 agditional
5. Certificate of Status Desired E/ Fea Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
FRANK, EIDSON M
327 N ORANGE AVENUE Sireet Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801
City l Zip Code
. FL
8. The above named entity subrrydthis st r purpgfSe of changing its registered office or registered agent. or both. in the State of Forida. | am lamiliar with, and accept
the cbligations of regis(wm‘r
> A-4-0lp
SIGNATURE y L. ¢
summ.umu&{zfdmwrwmmmmtmmu {NOTE: Regeitorad Agors sgnanae roqured when rensia ng) OATE
FILE NOW!!! FEE IS $150.00 8. Elsclion Campaign Rnancing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Detete TILE O Change [ Addition
NAME EIDSON, FRANK M NAME
SIREETADORESS | 327 N ORANGE AVENUE STREET ADORESS
cy-st-ap ORLANDO, FL 32801 N CITY-51-2P
e Ricitarp Cazeay , Ve ArRsudenl] me O Change (] Addition
SﬁmfﬂmﬂRES j—t& L‘Vt l el"d‘ ::::FMDURE&
CTY-5T-2P Cass dbﬂfr'j , R 32707 CITY-§T. 2P
e Secreios .ﬂ—rrq.uurg_r O Detete e D) Crange [ Adaition
NE Raobra Heck NAME
TR0 | RAS Lave Ol wvd. STREET ADDRESS
CiTY-5T-2P Casselberry, i {07 CITY-ST- 2P
TLE [ pelere TITLE (O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2P
e [ petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CITY-ST-2P
THLE {7 cetete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further cedtify that the information
indicated on this report or supplemental report is tryge and accurate and that my signelure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receives or trustee em| redﬁmis re) uiregt by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrg#d, with all ghher mpao
SIGNATURE: e ¢ J/?’ /0é Yo7-295- 2887
smmm‘ivf:onmﬂmmeoémmamcammcm T dme/ Daytme Phone ¥

1



