-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S96154 Feb 07,2007 08:00 Al
1. Entity Name f
AUTO TAGS AND TITLES OF SQUTH FLORIDA, INC. Secretary 0 State
Principal Place of Business Malling Addross
C/0Q JOYCE FORD C/0 JOYCE FORD
3604 DAVIE BLVD. 3504 DAVIE BLVD.
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addrass
Sulle, Apl # olc Suito, Apt. #, alc 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number 65-0295365 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Dosired [} ?g'gfqlﬁ?:;m"a'
€. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
—— Name
FORD, JOYCE
3604 DAVIE BLVD. Streot Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named eniity submits this slatemont for the purpese of changing its regisiered office or rogislored agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatwre, lyped or printad nama of registured agenl and tie - applcable. (NOTE Regslered Agent signalum requirad when remsiating) DATE

3 "5‘ -+"»  FILE NOW!I! FEE IS $150.00. 9. Eloclon Campaign Financing $5.00 May Be

.+ After May.1, 2007 Fee Wil Be $550.00

-Make Check Pu‘;(al,:»le to Florida Department of State TrustFuna Contrbuton. L] Addedto Fees
10, . QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T41LE D [ Deteie TIe [IcChange  [J Addition
NAME FORD, JOYCE : NAME UUDDBUF"JC,BE]

SIR 1 ADDRCSS | 3604 DAVIE BLVD. SIRIE] ADDRESS 0215 ’DT—E';.:JED’-'—D 14 150,00
orv-si.ze | FT. LAUDERDALE FL CIy - S1-71P it 2 R el
[[]{] 3 pelete TILE I Change [ Addition
NAME. NAML

SINEL ANDRESS STREL ADDIESS

CINY-S1-71P CITY-$1-2IP

TIIE [ Delete TME O Change ] Addilion
NAME HAMI

STRELT ADUAFSS SIRFET ADDRESS

CITY-S- 21 clTy-S1-7IP

i ] Detele e [ chiange [ Addition
NAME NAMI ' '
STHELTADDHISS SIALLT ADDR 5%

CIy-S1-2r CITY-S1- 29

e 1 pelete nnr Clchange [ Aaciion
NAME, NAME

SIRLEI ADDRTSS STREET ADDRE S$

CITY-S1-21P i CITY-$1-2IP

1. 1 pelete e [ change [ Aacinon
NAME NAME

SINEFTADDRESS STRLE ADDRE S5

CIY-ST.71 CITY-$1-71P

12. !horeby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that ho information
indicated on this report or supplomontal raport is rue and accurata and that my signature shall have the sama legal effect as if mado under oath, that | am an officer or direcior
of the corporalion ¢r the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmaont with an address, with all other hke empowered.

SIGNATURE: . A Jore e Forp D1 -0 G5Y5144¥4

SIGNATURE AND TYPERYOH#RINTED NAMEPOF BIGNING OFFICER OR DIRECTOR ¢ Cata Daytime Phone #




