FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000010828 05-09-2007 90104 043 ***150.00

1. Entity Name
AUTOMOBILE TITLE LOANS OF FLORIDA, INC.

Principal Place of Business Mailing Address _ Q“l“g?’“%

2852 NAVAIO RD 2852 NAVAIO RD

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 -

TS TR RITNRE
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)
City & State City & State N 4. FEI Nurnber Applied For

59-3366373 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O Ei';’gq::f:c‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent

-

o Name

ISA‘\AC,FREDC e Kor| , CHARLES W,

2468 ATLANTIC BLVD, -, Street Address (P.O. Bbx Number is Ngt Acceplal
JACKSONVILLE, FL-3220 7-5é'2_ Ja3% kﬁﬁo Tﬁow

Y OPANGE PARIC FL [ %% 06

- * the obligations of registered-agent.

8._The above namad entity 5ub‘mits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am lamiliar with, and accept

'

SIGNATURE '
a . Signatwre, typed or prinled narme of regislersd agenl and tile il apokcatle (NOTE: Registered Agent signeture raquirad when reinsiating) DATE
e FILE NOJVHI.?, FEE" 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
ST '
10. - 1t OFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T 7 oelete TITLE O change [ Addilion
NAME KORIJ‘QHARLES NAME
STREET ADDRESS | 2852 &ﬁVAJO RD STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 320865 CITY-ST-2IP
e D M pekte T Olcrange [ Addiioa
NAME RUNION, JOHN NAME
STREET ADDRESS | 619-1 CASSAT AVE STREET ADDRESS
CITY-sT-7IP JACKSONVILLE, FL 32205 ciry-st-2p
TILE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2p
e [ petete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIry-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr direcior
of the corporation or the receiver or trusteg empowered [0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




