2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000011698

QUALITY CARE PROTECTION WARRANTY, INC.

Secretary of State

01-29-2003 90156 033 ***150.00

Principal Place of Business
SAWGRASS FORD

P O BOX 452559

SUNRISE FL 33323

us

Mailing Address

14501 W SUNRISE BLVD

SUNRISE FL 33323
us

LRGN AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65‘%58082 Applied For
Not Applicable
2i Count Zi C iti
P ouniry ° ountry §. Certificate of Status Desired a $8.75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_ T me— Name ™~ TommewT =7 s - T

PORTLEY, PETER A
2211 E. SAMPLE ROAD
SUITE 204

LIGHTHOUSE POIHT FL 33064

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agert,

SIGNATURE

-

Signaturs, typed or prlnre@_nama of ragistered agent and title if applicable.

{NOTE: Registered Agant signature raguired when reinstaling)

DATE

5 FILE NOWI FEE IS $150.00 [

.« After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Figgida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE P N 7 Delete TILE (J Change (] Addition
NAME MENTEN, DAVID. NAME

swReeT Aponess | 15920 S.W, 252 8T, ¢ STREET ADDRESS

CITY-S1- 2P MIAMI FL CITY-ST-2IP

TITLE VP [ celete THLE [ change (] Addition
NAME MENTEN, DEBORAH NAME

sTReeT aDDRESS | 3901 N.W. 27TH TERR. STREET ADDRESS

CiTy-ST-2IP LIGHTHOUSE POINT FL CITY-ST-2P

TITLE ST O pelete TILE [J Change [ Addition
NAME MARINELLI, DALE = . .o e e N NAME s e e e o R - R
sTREsT ADDRESS | 60491 N.W. 61 MANOR STREET ADDRESS

CITY-§T-21P PARKLAND FL CITY-51-21P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elgte TITLE [ Change  [] Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P I CITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this repcrt or supplemental report is true ang

doeas not guality for the exemption stated in Section 112.07(3)i}, Florida Statutes. { further certify that the information
accurate and thal 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 ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

changed, or on an attac(h%anaddr&s with_all other like empow:
SIGNATURE: St <

//R‘I'AS QG 95!-—%0

“SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

o)

Daytime Phone #

[ AVE E TV

CR2E034 (10/02)




