2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000077519 Jan 28, 2000 8:00 am

1. Entity Narme

ABC MOBILE TITLE SERVICE, INC. Secretary of State

01-28-2000 90152 015 ***158.75

Principal Place of Business ' Mailing Address
1016 WEST CHARTER ST : POST OFFICE BOX 2943
TAMPA FL 33602 : TAMPA FL 33601-2943
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Qmpa  FL Do ;\A . 59-3399832 Not Applicable
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMER"-AWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typad of printed name of registered agent and title f applicabla. {NOTE: Registered Agenl signaturs raquited when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - )
- 0. Election C: Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsstlgﬂnda&e,?fbnuu;n " O fdsdfd%hgaey;: )
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O Detete e [ Change [ Addltion
NAME GIBBY, STEPHEN H NAME
STREET AODRESS | 608 CRESCENT LANE, UNIT B STREET ADDRESS
CITY-ST-2IF TAMPA FL 33806 CITY-ST-2P
TILE VvsD O Delete TITLE [ Change [ Addition
HAME HEATH, CHARLES W JR. NAME
STREET ADDRESS | 608 CRESCENT LANE, UNIT B STREET ADDRESS
ost-zp | TAMPAFLA3606 ... - . _ .. o | CTY-ST-2P e e e e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE . . 7 Delete TITLE [ changa (] Addition
NAME . B ) NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-7IP : ‘ o - CITY-ST-2IP
TITLE : [ pelete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TTLE 7 Delete TITLE (O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgewgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

er Hxe empowered.
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