-

12000 UNIFORM BUSINESS REPORT (UBR)
=y FILED

DOCUMENT # 543208 May 05, 2000 8:00 am
AUTOMOTIVE WARRANTY SERVICES OF FLORIDA, INC. Secretary Of State

05-05-2000 90035 031 ***150.00

Principal Place of Business Mailing Address
123 NORTH WACKER DRIVE P.O. BOX 8264
26TH FLOOR CHICAGO IL 60660-8264
CHICAGO I, 60606 us
us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 36'2929626 Applied Far
Not Applicabie

Zip Country Zip Couniry 5. Certificate of Status Desired O geae.gg“ﬁ:ﬂ:;ﬁonal
76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM e —
Street Address (P.O. Box Number is Not Accepiable)

1200 8. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Cede

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.

SIGNATURE /V / ;

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired whan ranstating) DATE
9. This corporation is eligible to satisty its Intangibie . FILE NOW!!! FEE IS $150.00 et - ‘
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁstlgzn%aén;‘at:?bnuﬁg:ncmg O f&gﬂoh‘gﬁfe
{See criteria on back) a Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Celate TITLE [ change (] Addition

NAME SHEPARD, ROBERT F NAME

sTreeT ADoaEss | 123 NORTH WACKER DR. STREET ADDRESS

orv-st-ar | GHICAGO IL 60606 P CTY-ST-2IP

TITLE D B Delete TITLE V ice /)resl‘de/ﬂ; OJChange  gAAddition

NAME MEDVIN, HARVEY N. NAME Tzmne 7 Porer

streeT aopress | 123 NORTH WACKER DR. STREETADORESS | /£ 2 4/, JWfero Her O -

CITY-ST-21P CHICAGO iL CITY-ST-2IP Q—hf'caao TA o Lo

e AS O Deiete e T O Change [ Addition
T | JESCHKE, ARLENE : T “NANE -

streer anoress | 123 NORTH WACKER DR. STREET ADORESS

CITY-31-21P CHICAGO IL 60608 CITY-ST-2IP

- oV O] Dekte e Viee. Frescert O] Change T Addition

NAME DAVIS, GREGG J HAME 4 .

streer aooress | 123 NORTH WACKER DRIVE STREET ADDRESS Correptan

ov-st-zp | CHICAGO 1L CITY-ST-21P

TITLE oC O oelete TITLE [ Chenge  [] Addition

NAME COLE, DAVID L HAME

smeeranoness | 123 N. WAKCER DR. STREET ADDRESS

CITY-37-21P CHICAGO IL CITY-5T-2IP

TLE AVP Telete THLE Viee. [res,dent (D change BT Addition

HAME FYDA, SUSAN M. NAME Lezry e . Gl

streeT aporess | 123 NORTH WACKER DR. STREET ADDRESS / V(/ac e~ DP.

CITY-ST-2IP CHICAGO IL CITY-ST-2IP Ohlea 20 Tho  HOEO b
13. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section T19.07(3)(i}, Florida Statutes. | further certify that the information

indicaied 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjjh an address, with ali other like empowered. :

SIGNATURE: ( “3»?’5&; Lo ‘7//(? %

GNfI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytme Phone #

R




