2001 UNIFORM. BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # 543208

1. Entity Name

AUTOMOTIVE WARRANTY SERVItES OF FLORIDA, INC.

A

Principal Place of Business

123 N. WACKER DRIVE
CHICAGO, ILLINOIS 60680

Mailing Address

P.0. BOX 8264
CHICAGO, IL 60680-8264

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

05-22-2001 90044 010 ***150.00

553161

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-2929626 Not Applicable
Zip Country Zip Country .
5. Certificate of Status Desied [ ] $8-7 5 Additional
. . Fee Required
6. Name'and Addressof Current Registered Agent™ — "~ [~ "~ 7. Name and Address of New Registered Agent
. Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

Taxfiling requirement and elects to do so.
(See criteria on back})

Make Check Payable to Department of State

City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Infangible | * .FILE NOWIL:FEE IS $150.00 : . - )
Aftor MAY 1, 2001 Fee will be $550.00" 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution,

O

Added to Fees

1. QOFFICERS AND DIRECTORS fz ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D/P [X] Deete e . [] crenge [ Additon
NAMIE SHEPARD, ROBERT F - . NAVE
smeevaooress | 123 N, W ACKER DRIVE STREET ADDRESS
oY -sT-ap gHICAGO. ILLINOIS 60680 = ary-s7-2p . = ‘
TLE Delete TTLE Change Addition
N JESCHKE, ARLENE NAME
sraersoneess | 123 N, WACKER DRIVE STREET ADORESS
oy -sr- 2P CHICAGO LLLINOIS 60680 cTy-sT-2P :
| TILE e | [t e "'@*Délété"""‘"-'_ 11Tt Sl e ““E] cnange"D “hddition | ~
NAME DAVIS, GREGG J ' | e AIGOTTI, DIANE
smeeraoress | 123 N, W ACKER DRIVE sweersoress | 123 N, WACKER DRIVE
orv-st-z¢ |CHICAGQ, ILLINO|S 60680 ar-st-zr | CHICAGOQ, ILLINQIS 60680
TITLE vV [ ] Dekete - TME ’ . [] Crange  [] Additon
NaME BAER, JEROME | NAME
smeeraoress | 123 N, W ACKER DRIVE STREET ADDRESS
oty - 57-2P BI\-JECAGO ILLINQIS 60680 .- Gy - S7-2P . =
TINLE [¥] Delete TTLE Change Addition
NAME COLE, DAVID L NAME
smeeraooress | 123 N W ACKER DRIVE STREET ADDRESS
oy -sT-ZP gHICAGO. ILLINOIS 60680 u Gy - §7-2P B =
TILE Delete TME Change Addition
NAME GALLA, LEONARD V NAME
seeraooress (123 N, WACKER DRIVE STREET ADDRESS
arv-s1-2z¢  [CHICAGO, ILLINOIS 60680 ary-st-zp

13. | hereby 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 frue 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

'{/\4/0! 312-701-3600

in Block 11 or Block 12 if gchanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ﬁ Mﬂ'é !féﬁg JEROME |. BAER VP- TAXES
SIGMATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte

Daytime Phone #

STFFL32381F.1

L]

CR2E034 (11/00)



