2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P98000053581 = .. . Secretary of State
1. Entity Name a2
-23-2004 90017 039 ***150.00

FLORIDA TAGS & TITLE DEPOT, INC
Principal Place of Business Mailing Address
13100 STATE ROAD 84 ' 13100 STATE ROAD 84
DAVIE FL 33325 . DAVIE FL 33325
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Numger Applied For

65-0880893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese-;esq::?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e e . . B oL . . Name__

ASIN, ARLENE S o

1920 SW 87 TERRACE Street Address(P.O.BoJNumber is Not'Accep!able)

FT. LAUDERDALE FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obfigations of% « .
SIGNATURE ill@l C l

Signatwe. typed o printed name of registered agent and title f apphcable. {NQOTE: Registered Agent sigrature required when reinstating) ' DATE I '
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS ya 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P melﬂte TILE [[] thange  [] Additicn

NAME ASIN, HERMAN NAME

STREET ADCRESS } 1920 SW B7 TERRACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33324 . CITY-ST- 7P

TME ST - O pelete TMLE [Jchange  [J Addition

NAME ASIN, ARLENE NAME

STREET ADDRESS | 1620 SW 87 TERRACE STREET ADDRESS

ory-st-ze - |FT LAUDERDALE FL 33324 . CIvY-§7-2IP

TILE 3 oeete TITLE : O Change ] Addition
"WE Rt ko = e T e S e — e s mm e o memee e e NAME - i ——— i e M e E. . e - [

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TmE {3 Delete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ) CiTy-3T-2IP

TITLE 1 Detele TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE O Delete TME . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I ‘§ ciry-st-20

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addresg,#ith all other like empowered.
SIGNATURE: %/ %4’)” ..zll {oqnb( 94~ 443 %so\f

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




