2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P95000096500

AUTO TITLES OF AMERICA, INC.

Principal Place of Business
6807 STATE ROAD 70 EAST

BRADENTON FL 34208

Lo -Mailinlng Addrass

6607 STATE ROAD 70 EAST: .

BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90367 009 ***150.00
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[‘_'] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 06 8099 Applied For
2 Not Applicable
Zi nt Zi t b
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent~—~~ — - ~ .——— -~ — 7;-Name and Address of New Registered Agent
Name
GIGLIOTTI, NICK § :
’ Street Address (P.O. Box Number is Net Acceptable)
704 67TH ST NW

- BRADENTON FL 34209

-
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P

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

RN
’

o

s

DCATE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating}

i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State ~

9. Election Campaign Financing
Trust Fungd Contributicn.

po

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICéhS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TMLE p 1 Delete me < ~ [JChange [ Addition
NAME GIGLIOTT!, NICK NAME -
streeT aooress | 6807 STATE ROAD 70 EAST STREET ADDRESS P :/
CITY-3T-2IP BRADENTON FL 34203 LITY-ST-2IP _
TILE ST [ Delete TITLE . ' ClcChange [ Addition
NAME GIGLIOTTI, MARY LOU NAME .
sTReET ADCRESS | 6807 STATE ROAD 70 EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-ST-21P -
TITLE s - i 1 7 e L e Mt {F-change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY -5T-ZP
TITLE O telete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TITLE ] Dalete I TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE T Delete TMe [JChange () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ST
ST-ZiP /7 > CiTy-ST-ZIP

12. | hereby certify that the information
indicated on this report or supplepyg
of the corporatlon or the receivgryg

27 the exempition stated in Section 112.07

(3)(i), Florida Statutes. | further cerlity that the information

¢ shall have the same legal effect as if made under oath; that | am an officer or directer
as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylnma Phane #

LT Y

CR2E034 (10/02)




