R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 543208

1. Entity Name

FILED

May 01, 2002 8:00 am
Secretary of State

QJQRNON |

xr
AUTOMOTIVE WARRANTY SERVICES OF FLORIDA, INC. 05-01-2002 91588 029 ***150.00
Principal Place of Business Mailing Address
123 NORTH WACKER DRIVE P.0. BOX 8284 B fJ 0 B f_ S5
2TH FLOOR CHICAGO IL 60680 '
CHICAGO IL 60606 us '
2. _Principal Pl of ess ’ | 3. Mailing Address )
DIODL Xare/dioh St
Suite, Apt. #, etc. y Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ait‘ & Stlate City & State 4, FEI Number Applied For
})’ CQQD . 7 A_J 36-2929626 Not Applicable
£a0 O ; CZ‘DWS /4 “p Country 5. Certificate of Status Desired O ?Eg‘:;jq lﬁg;;”‘)"a”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo - i Name - - - - - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATUR.E
Signature, typed or printed name of registered agent and Iitls if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This ct-arporation -is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . an i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'IE‘EZIKF)Zn?jaE:nop:t‘r?t?uti::ncmg iﬁ"gﬂoh,lgzsse
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE T O pelete THLE [ Change  [J Addition §_
HAME AIGOTT, DIANE NAME . (28
STREET ADDRESS \ R DRIVE STREET ADDRESS §
ClTy-St-2IP CchAGO ". CITY-ST-2IP ALL OFFICERS & DIRECTORS ARE &J
e VP O3 Delete TITLE LOCATED AT: hange (] Addiien | 5
STREET ADDRESS A ER DR sraeer aooaess | CHICAGO, IL 60601
CITY-ST-2IP CH'CAGO IL 6 CITY-ST-2IF ,
| e avwe o O Detete e | ) (I Change [ Addiicn
NAME DAVIS, GREGG J AN
STREET ADDRESS WACKER DRIVE STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZiP
TLE VP O pelete TILE {1 Ctange [ Addition
e GALLA, LEONARD V NAME
STREET ADDRESS KER DR STREET ADDAESS
CITY-8T-2P CH'CAGO |L CITY-5T-2IP
TILE ] Delete TITLE \S‘ P <] Pl )/ . [ Change [Q-Aﬂﬁi'tion
NAME NAME . . - XDy i
STREET ADDRESS STREET ADDRESS f /d 0 MC?
CITY-ST-2IP CITY-ST-2IP
Time [ Deiete TITLE A ss ;Stmnt— See ,e_.,ty)/ [ Change  a=f-~ddition
NAME NAME .
STREET ADDRESS STREET ADDRESS Arriene \TFeschHre
. CIY-s1-21P CITY-ST-7IP

indicated on this report or supplemental report

changed, or on an attachment with an gddress, with all othgr like empowered.

SIGNATURE: __ SICHZALSZTRUIRED

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
is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

Date ~

SIGNATURE,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

O N /D2 252)3g)- 2050

Daytime Phone #

13




