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Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F01000000971

1. Corporation Name

Incorporated

Mechanical Breakdown Administrators, oo

2. Principal Office Address

4919 E. San Salvador

3. Mailing Office Address 5}15@&
4919-~E> San Salvador SEVEN;]
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Suite, Apl. #, etc. Suite, Apt. #, efc. L oo R ~v-
. . 4. Date Incorporated or Qualified
Suite 105 Suite 105 — To Do Business in Florida 02/15/2001
City & State City & State> ~* "~ T ™ AR o
5. FE! Number Applied For
Scottsdale Az Scottsdale Az 52-1629339 St Appi
2 o e .
Zip 258 Country USA Zip Country 6 I D S i
85 : 85258 U CERTIFICATE OF STATUS DESIRED X 55‘,1? Jaona) Foe e :
7. Name and Address of Current Registered Agent
Name

STEVEN M. MATLONO

Street Address {P.O. Box Number is Not Acceptable) u‘.’fBLl L.“j"ﬂ‘ I"':_q'!:l (B et g 1
215 SOUTH MONROE STREET, 2ND FLOOR =04/ 02--01003~-00% -
Suite, Apt. %, Etc. e T ol O e Sl . @0

City

TALLAHASSEE, FL

State Zip Cade

FL | 32301

Signature of
Registered Agent

REGISTERED AGET MUST SIGN

jon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 {9/00)

Date v /d‘,/ ‘-z/d(

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

3 Name of
Titles Officers and /or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

CS GAYLEN M. BROTHERSON

9419 E. SAN SALVADOR, #105

SCOTTSDALE, AZ 85258

VP JUDY K. BROTHERSON

9419 E. SAN SALVADOR, #105

SCOTTSDALE, AZ 85258

D GENE WILCZEWSKI

3608 S. 74TH ST.

OMAHAW,NE 68124

D KEITH CANNON

2300 SHAWN CT.

CARLSBAD, CA 92008

D MICHAEL BRADY

5450 LAKESHORE DR., STE 111

TEMPE, AZ 85283

10. | certify that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Cition, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
l\ ave teen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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