2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

= THE |
DOCUMENT #  F0O0000006491 (G Secretary of State  ;
1. Entity Name ;
03-13-2003 90073 033 ***150.00
MECHANICAL BREAKDOWN PROTECTION, INC.
Principal Place of Business Mailing Address
250 NE MULBERRY 250 NE MULBERRY
LEE'S SUMMIT MO 64086 LEE'S SUMMIT MO £4086 :
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
43-12653%5 Not Applicable
1 4] . o PUEIEE UL ST - - C o et T E T D— 5 Sl e [ T e —nint ol K
2P — | County e R - Country 5. Certificate of Status Desired (| $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
: Signature, typed or printed name af registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating] DATE
. ot
_FILE N0V2V.ll ';EE Iif;soégg 9, Election Campaign Financing $5.00 May Be
;After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS O elete TITLE O change ] Addition | &
A ORR, JAMES W JR. NAMIE 2
sTreeT AnDRESS | 250 NE MULBERRY STREET ADDRESS 3
CITY-ST-2IP LEE'S SUMMIT MO 84086 CITY-ST-2IP Z
od
TILE v . [ pelete TITLE [ Change  [] Addition g
NAME MANDACINA, MICRAEL C NAME
sTReeT ADDRESS | 280 NE MULBERRY STREET ADDRESS
arvsiap | LEE'S SUMMIT-MQ-64086: ~- =-- ~<- =-—- R S e
TIME CFO : O oelete T Clchangs ([ Addition
NAME MEINERS, GEORGE H NAME
STREET ADDRESS | 250 NE MULBERRY STREET ADDAESS
CITY-ST-2IP LEE'S SUMMIT MO 64086 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
THLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the eeglver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Black 11 i
changed, or on an girdchmen\with an addraess, with all othgr like empowered.
ey oted Tim o0 I p
SIGNATURE: . _SLtpne D (A7 GIEL IR 3-3-0> /-3¢ 2-0¢0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER /opdmscmn Date Daytime Phong #

LYTVY JUIVIV V)



