FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000094466 Secretary of State
1. Entity Name 02-03-2003 90090 035 ***150.00
EXCLUSIVE TITLE CORP.
Principal Place of Business Mailing Address
44 NE 16 STREET 44 NE 16 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030 .
N — RARACAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
65—0792 124 Not Applicable
Zp Country Zp Country §. Certificate of Stalus Deslred | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co i ' Narme
MAAS, JOHN P Street Address (P.O. Box Number is Not Acceptabie)
44 NE 16 STREET
HOMESTEAD FL 33030
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Signature, typed or printed name of registered agenl and tille if applicable. {NOTE: Registerad Agsnt signature required whan reinslating) DATE
FILE NOW!!! FEE_ IS $150.00 . _— )
Atray 1,203 s willo S350 . St Comp e 95,00 e e
Make Check Payable to Florida Department of State '
10. = OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
MLE D O pelete TMLE ) Change [ Addition
HAME MAAS, JOHN P NAME
streeT aress | 44 NE 16 STREET STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33030 CITY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . LITY-ST-2IF )
e : . . 3 Delete TITLE - - - - [ Change - [ Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF GITY-ST-ZiP
TILE 7 Delete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e CITY-5T-2P
TITLE [ petete TMLE ) ’ ’ [J Change [ Addition
NAME ; RIS . . NAME B I - .
STREET ADDRESS - - - - f STREET ADDRESS" - R -
CITY-ST-2IP NP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_zsegdfess, with all li oweare
SIGNATURE: A Ze DR BRED //7/f Fas= A §7- 74

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 £ Date Daytime Phona #

LCSVLEU

nv

CR2EQ34 (10/02)



