L

. FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000000971 ecretary of State
1. Entity Name 04-25-2003 90247 020 ***150.00
MECHANICAL BREAKDOWN ADMINISTRATORS, INCORPORATE
D
L

Principal Place of Business Mailing Address B o
9419 E SAN SALVADORE 9419 E SAN SALVADGORE
SUITE 105 SUITE 105 R -
AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52‘1629339 Applied For

Not Applicable
Zip Gouniry op Country 5. Certificate of Status Desired O ?g'ggq 3?:;“0”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALONQ, STEVEN M Streat Address (P.O. Box Number is Not Accepiab!

215 SOUTH MONROE STREET, 2ND FLOOR rost Address (RO, Box Number s Hot Accopiabie)

TALLAHASSEE FL 32301

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , _— )
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fe.e wiil be $550.00 Trust Fund Contribution. O ?dded to F?;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cs [ Delete TLE O change [ Addition
NAME BROTHERSON, GAYLEN M NAME
sTreet anoaess | 9419 E SAN SALVADORE SUITE 105 STREET ADORESS
orv-s-zr | SCOTTSDALE AZ 85258 CITY-ST-2P
TITLE VP O Defete TLE O Change [ Addition
NAME BROTHERSON, JUDY K NAME
streer anoacss {9419 E SAN SALVADORE SUITE 105 STREET ADGRESS '
orv-sr-ze | SCOTTSDALE AZ 85258 CITY-5T-2P ;
TNLE D [ Delete TME [JChange I Addition
NAME WILCZEWSKI, GENE NAME
streeT poress | 3608 S 74TH ST STREET AUDRESS
crv-s-ze - | OMAHA NE 68124 CITY-ST-2iP
TME D O Delete TLE [ Change £ Additicn
NAME CANNON, KEITH NAME
sTreeT ADRess | 2300 SHAWN CT STREET ADDAESS
orv-stze | CARLSBAD CA 92008 LITY-5T-7P
TILE D 7 Detete I TITLE [ change  [] Addition
NAME BRADY, MICHAEL NAME
sneer aooress | 5450 S LAKESHORE DR STE 111 STREET ADDRESS
cry-st-zr | TEMP AZ 85283 CITY-51- 2P
TITLE : O pelete TITLE [dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P r\ / CITY-§7-2IP

12. ) hereby certity that | AiF 4 gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repfort ' H that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe c?jrporation ontthe gport as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, oronan a ; b

SIGNATURE: . ',__ VA b MWD 42303 JfB-F0-227%

O PRINTE S-MTE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #

E

i\

CR2E034 (10/02)



