2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

1. Entity Nama ecretal ’f Of State
ABC MOBILE TITLE SERVICE, INC. 04-30-2002 90127 009 ***158.75
Principal Place of Business Mailing Address
806 W DE LEON ST PO BOX 2943 U w oy v
SIEB TAMPA FL 33606-2943
2. Principal Place of Business 3. Mailing Address
lOl Amfrleau Cln"(r PL
Suite"E)l. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
151
City & State City & State 4. FEI Number Appliad For
£ 0 a,. FL 59-3399832 Not Applicable
Z'p 3 36 i q Country le Country ] 5. Cemncate of Status Desnred i IE/ 8.7 uigdci"i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RED
AMERILAWYER CHARTE 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 registerad agent, or both, in the State of Flerida.
A
SIGNATURE &
Signature, typed or printed name of registarad agent and tills it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!iI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
'9 Trust Fund Centribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE O change [ Addition
NAME GIBBY, STEPHEN H HAME
staeer anceess | 608 CRESCENT LANE, UNIT B STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE vsD O Detete TITLE (O Change [ Addition
NAME HEATH, CHARLES W JR. NAME
sTreet aopRess | 608 CRESCENT LANE, UNIT B STREET ADDRESS
cmv-st-ze | TAMPA FL 33606 CITY-51-2F
me -~ T = ST T T T et fme s | T T ' - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ . - STREET ADDRESS
CITY-ST-2IP B o CITY-ST-2IP
TITLE o , O Delete TITLE [JChange [ Addition
NAME e r Ty T A NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE O Delete TITLE “ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119,07{3)(i}, Florida Statutes. 1 further certify that the Information
indicated on this report or supglemental report is true and accurat hat my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receivir or trustee empowered o exec ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other | d.

SIGNATURE: 2% SIG> RE\lEeseED A4y

SIGNATURE AND TVPEl OR PRINTED NAME DF STYMING-SFFICER OR DIRECTOR Data a.gawra i:h'oln-e «q
- AT

CR2E034 (9/01)



