e it e

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90127 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P96000010828
1. Enlity Narne
AUTOMOBILE TITLE LOANS OF FLORIDA, INC.
Principal Place of Busineas Melling Address
619-1 CASSAT AVE 615-1 CASSAT AVE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
& Prneips Place ot usness > Mating Adcress l |||"II| "l II"I I”“ "m “ “m “ l "I" Im l l ""I ||" |"|
- s
Sutle, Apl. ¥, eic- Suite, AplL ¥, elc. IE/OHEQ( HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumbar Applied For
59-3366373 ot Applicacte
2l It 2z I
P Caurtry P Country 5. Certfcate of Staws Degres  [J £+ 19 Addiional
Fee Required
8. Name 2nd Address of Current Repistered Agent 7. Name and Address ef New Reyistered Agent
Name
iSAAC, FRED C
2489 ATLANTIC BLVD Sireet Address {F.0. Box Number |s Nol Accepiable)
JACKSONVILLE, FL 32207
cy EFL I 2ip Cove
B. The above named enlity sunmits this. N for the purp of changing 115 registered office o registered agent, or both, in the State of Florida | am familiar with, and accepl
the otligations of registerad agant.
SIGNATURE
Simam. yed of prined Rame of Kgtad spant s il 1 appicee (NOTE: Regtural dganisinuiun miurad whan minTmting) DATE
2, Election Campalgn Financing $5.00 MayBe
Trust Fund Cantribution, O AdoedtoFess
AL AT ) i, S 579 EPITEL LN
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e & - D O Delete 0LE ) IFCenge [ Addiion | &
[+]
MiE, |MOR. CHARLES o iKorl | CHARLCS T
STREETADDRESS | 619-1 CASSAT AVE STRET ADDRESS 1%51 MP"Vk:rO aD <
orr-st-2p | JACKSONVILLE, FL 32205 ony-st-np OR ANGE PALX 'Qf q)%ks u8.|
e’ D O e ™ T O Crenge [ Mdon %
NAME RUNION, JOHN L
STREETAIORESS |619-1 CASSAT AVE STREEY ADIAESS:
¢mv-st-2¢ | JACKSONVILLE, FL 32205 oy-st-2e
TIE [ Geleie e [J Change [ Addition
NAME NAE .
_STREETADDRESS |, — ———. - = - .| s anpness . P e ) T Y - - -
CIY-5T-19 <ny-s1-21P
TiLE [ Delere e O tharge  {J Addiion
NAME MAME
STAEET ADDRESS STREED ADDRESS
Cm-st-2¢ C-51-21p -
me [ Deee MmE O e [ sddton
nNAnE LT 3
STREET ADDRESS STREET ALDRESS
ty-s1-2p cay-s1-1p
TE [ Detere LT3 G Change T Addition
NAME A
STREET ADDRESS STAEET ADDRESS
CImY-51-2p £y-s1-2F
12. | hareby cerify that the information suppiled with this hiing coes nol qualify for the exemplion sizked in Section 119.07(3Xi), Florida Statutes. | further certify that the informabion
Inticatea on Whig repomt or su?plemenml réport 18 frug and accurate and that my signature shall have the sama legal e¥ed a3 I made under oath; that | am an officer or diracior
of the corporallon of tha recal stgd empowdred to execute this repodt ag required by Chapter 607, Flodda Statutes: 2nd that my hamg appearg In BIOCK 10 or Block 111t
changed, or on an attachment with an adaress, with all olher like ernpowered.
-
SIGNATURE: C%the,s o ® 4 /1_13 /0‘5 \‘iw) 3897-9 %%
SIGHATURE AMD TYPED O PHINTED NAME OF SIGMMG OFFICER OR IRECTOR T om T iayume Piana ¥




