FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P97000015136 02-27-2006 90052 001 ***150.00
1. Entity Name
ALPHA AUTO TITLE LOAN, INC. &‘
Princigal Place of Busingss " Mailing Address
16635 S DIXIE HWY 16635 S DIXIE HWY ‘
MIAMI, FL 33157 US . o MIAMLFL 33157 US .
[ s A GO AR
Suite. Apl, #, elc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Appted For
65-0728450 ot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent ) 7. Name and Address of Now Registered Agent
Name
FELDMAN, JAMES R — i e e e e e L =
10350 SW 107TH TER Sireet Address {P.0O. Box Number is Not Acceplable)
MIAMI, FL 33176
City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its ragisterad office or registered agent, or both. in the Siate of Florida. 1 am familiar with. and accept
the ahligations of registered agent.

SIGNATURE
Signature, lypad or printed nama o ragislaigd agent and litle 1 acplicatle {NOTE: Registered Agant signature requlred when instating) DATE
" FILE NOWII. FEE IS $150.00 ' .. | $ Election Campaign Financing b - $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 | ... Trust Fund Contribution. Added to Fees: -
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e - | VP [ oetete JomE [ Change [ Acdition
- NaME CARLISLE, KEVIN M . AME Tt
:-S'TREET ADORESS | 16635 S DIXIE HWY s STREET ADDRESS - - . T
alreny-ST-Ze MIAMI, FL 33157 Ty -S1-2P
1 onme P O Delete THLE [ClChange [ Addition

NAME FELDMAN, STACEY NAME
STREET ADORESS | 16635 S DIXIE HWY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33157 CITY-5T1-7IP
TITLE O pelste TTE O thange [ Addition
NAKE : KAME
STREET ADDRESS STREET ADDRESS
Civ.ST. 21P — Cm’-ST-HP‘ h
TITLE .- 0 petete TITLE [ Crange T Adaition
KaME HAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2F CITY-ST-2P
THLE : O Delete TE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TIE ’ [ Detete TILE [ Change [ Addition
HAME Bt ) .. . NAME . LT :.— -
SREETADCRESS |~ O RO " STREET ADDRESS |- LT T T R
Clﬁ-_s_f'_llf’__ - _ e Sl T ) e o= - R CITY-ST.ZIP m T e e

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this répart or supplemental report is lrue and accurate and ihat my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corperation or the recejear or lrustee empowere axecuta this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed. or on an aftachm ith an address, wil other like empowarad, .

2 ‘/—,\?.f 66 fg‘:—ngw

Daytirhe Prona #

SIGNATURE:"X

)fGNA'lURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




