FILED
O O
‘ u?q".g"éufm“aﬁ'éﬂ."égscﬁgggﬁﬂbn"é, Jan 31, 2003 8:00 am

DOCUMENT #  P94000029515 Secretary of State
1. Entity Name 01-31-2003 90102 040 ***158.75
AUTO MASTER PROTECTION PLAN, INC.
Principal Place of Business Mailing Address .
1801 W ATLANTIC BLVD. 1801 W ATLANTIC BLVD. 0014164
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069 ‘
i . AR RLACK R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. ] CHEGK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number Applied For

65.0496045 Not Appiicable
Zi Country Zip Country 5. Certificale of Status Desired /\ﬁ $8.75 A_ddltinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[C1 % F IV YAV

nw

_‘:_ e = oo o o |.MName—— _ . _ . e ez e -

BACHRODT, LOUIS C Il :

1801 W. ATLANTIC BLVD.

POMPANO BEACH FL 33069
) 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.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signatura, iyued or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ) - )
. 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribuition. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADD[TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TeE PD [ Delete TimE STD . O] Changs ) Addition

NAME BACHRODT #I, LOUIS C NAME Powlen, Teddi

sreer ApDRess | 1801 W. ATLANTIC BLVD. stReeTAoDRess | 1801 We ATLANTIC BLVD

orv-s-z¢ | POMPANG BEACH FL onv-sl-2f - |Pompano Beach, FL

TME STD ﬂ Delete TITLE ] Change [ Adeition

HAME CHAO, TOMAS NAME

streeTapoRess | 1801 W. ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33069 ‘ CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
SohamME. . . NS S . 9111 S . e - - )

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7iP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STAEET ADDARESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IpP

12. | hereby certify that the information supplied with this 1|Im§) 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 atiachrnent with an ss wilh gl other like empowered.
v SN 25 g 1] - - - -
SIGNATUREJ( ﬁ"ﬂ ,’?\Tﬁ UF@ M 1-24-03 954-971-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)




