ireeer 2004 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT . Apr19,2004 08:00 AM

PSnSNLaJmI:ﬂENT # P99000033120 Secretary of State
AUTOMATIC MORTGAGE SERVICES, INC.
Principal Place of Business 7 Mailing Address
9370 S.W. 72ND ST. 9370 S.W. 72ND ST,
SUITE A-222 SUITE A-222
S = NG
o 01122004  No Chg-P CR2E034 ({10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0910127 Nt Applicable
5. Certificate of Status Desired [ gg'ggl-‘}?gf"“m

6. Name and Address of Current Registered Agent

5570 S, 72ND ST A222 - -~ DO NOT WRITE
MIAMI, FL 33173 ' IN TH'S SPACE

8. The above named eniily submits this statement for the purpese ot changing its registered office or registered agent, or both, in the S-t-ate of Florida, 1am fuar:nilirar With. a‘a:h‘agc'cept'
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reglsiered agent and title it applicabla. (NOTE: Registeratf Agent signature required when reinsating) DATE

FILE NOWI! FEE IS $150.00 9. Election Cam_paign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribaution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS |

TITLE STD

NAME FARKAS, SHIRLEY

STREET ADDRESS | 9370 S.W. T2ND ST A-222
CITY-§T-2IF MIAMI, FL 33173

TImLE LY. T 117

NANE N 130480037022 150,10
STREET ADDRESS
CITY-SI-2P

TITLE
NAME

$TREET ADDRESS DO N OT WRITE

CITY-87-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZIP

TmEe

NAME

STREET ADDRESS
CITY-S¥-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the eice_mpﬁoﬁ stated in §éc_ti_6n_1_lé.0?§3}ﬁ)_. Florida Stalutes, [ further Eénify that ti;e_irifgrﬁéﬁgn -
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cffiger or diregtor
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 637, Flarida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an ad Il ather [i

SIGNATURE:

y

Yy () 2959

NG OFFICER OR DIRECTOR Date Dayfime Phone #

R Pl S



