2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077519

1. Entity Name

ABC MOBILE TITLE SERVICE, INC.

Principal Place of Business

B0E W DE LEON ST,
STEB
TAMPA FL 33606

Mailing Address
PO BOX 2943

TAMPA FL 33606-2943

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90214 022 ***158.75

|
DC NOT WRITE IN THIS §PACE

JHI

City & State City & State 4. FEl Number 59.3399332 | Applied For
; Not Applicable
Zi C i t
? —_ ‘—’_TTW . Zp - . Coun_ry . .5._Certificate of Status Desired ﬂ, $8 75 Add't'or‘f"
- = ———— - - S - — *» 1Fea Required-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !
AMERILAWYER CH. RED Street Address (P.O. Box Number is Not Acceplable) ;
r 0. Box er i i
343 ALMERIA AVENUE P |
CORAL GABLES FL 33134 i
City | | ZipCode
. FL
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 Florida. '
|
i
SIGNATURE |
Sigratura, typad or printad name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE |
. |
|
9. This corporation is eligible to satisty its Intangible FIiLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. ' Poed to Favs |

(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delate TE ; Ol change [ Addition
NAME GIBBY, STEPHEN H NAME
steer anoness | 608 CRESCENT LANE, UNIT B STREET ADDRESS
CITY-ST- 24P TAMPA FL 33608 CITY-5T-2IP .
e vSD 1 Delete THILE ' [Ochange [ Addition
NAME HEATH, CHARLES W JR. NAME .
smeer aporess | 608 CRESCENT LANE, UNIT B STREET ADDRESS -
_crv-st-2e | TAMPA FlL 33606. e _CiTy-51-2F B B C
TMLE O Delete TMLE I Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2PP ‘ CiTY-5T-2P |
TITLE 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Gelste TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP ‘

13. [ hereby certify that the informaticn supplied with this filing dges

changed, or on &n attach

SIGNATURE:

other like pmpowered.

ot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cemfy that the infarmation

indicated on this report or unplemental report is true and #tcurde and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the redeiver cr>‘r trust&ae empowgreld & exacutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
Bnt with an address, with a

]

CR2E034 {10/00)



