FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[’ PROF|'|1'_ FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am
CORPORATION Katherine Harris ecretary Of State

ANNUJAL REPORT Secretan’ of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90207 005 ***150.00

DOCUMENT # FQ7000002370

1. Corporation Name

ROADWAY PROTECTION AUTO CLUB, INC.

NEWRRERD

Principal Pla ze of Business Mailing Address T
1500 W, SHUFE DR. 1500 W. SHURE DR.
ARUNGTON HEIGHTS L 60004 ARLINGTON HEIGHTS IL 60004
DO NOT WRITE IN THI¢ SPACE
3. Date Incorporated or Quaifed
05/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 364103364 Not /ppicable
Suite, Ap:. # ete. Suite, Apl. #, elc. . it
P & g i 5. Centifca e of Status Desired Od $8 75 As J.monal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 May e
23 ;l Trust Fund Contribution Added to “ees
Zip Count-y Zip Country 8. This cotporation owes the current year lritangible ,
24 E‘ 2—9| H;I Personal Property Tax. Tves  XINo
9. Name and Address of Current egistered Agent 10. Name iind Address of New Registere« Agent
B4) Name
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD 82] Street Adiress (P,0. Box Number is Not Acceptable) '
PLANTATION FL 33324 5 ;
84| City Fi a5] Zip Gede :
1. Pursua 1t to the provisions of Sections 607 0502 and 607.1508, Florida Statuies, the above-named co poration submils this statement for the purpose «f changing its registered 1
office or registerad agent, or bolh, in the State ¢’ Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the appintment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes. A
SIGNATURE |
Signature, typed or pnnted na e of registered agent and title it spplicable. (NOTI.: Registered Agant signature regu red when reinstating) DATE 5 |
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\IND DIRECTOFRS IN 12 o i
TME oC [] DELETE 14 TILE [Change [ Addion | =
NAME GARY, ROBERT W 12 NAME 3
streer aporess| 2775 SANDERS RD., #F9 13 STREET ADDRESS &
crv-srze | NORTHBROOK I, 60062-6127 14 CITY-ST-2IP &
TITLE P [ DELETE 21 TILE ClChange [ Addition | ©
NAME DYON, ALLEN W 22 NAME !
streersonress| 1500 W. SHURE DR. 23 STREET ADDRESS
GITY-ST-2P ARLINGTON HEIGHTS L 60004 __frscivsrze
TME vC [ DELETE 31TME [OChange ] Addition
NAME PILCH, SAMUEL H 32 NAME
stReevapors ss| 2775 SANDERS RD., #H1A 3.3 STREET ADDRESS
arv-st.ze | NORTHBROOK IL 60062-6127 34.CITY-5T-ZIP
TME "} [J DELETE 4.3 TITLE [OJChange [ Addition
NAME GARDNER, KAREN C 4. 2NAME
streeraporiss| 2775 SANDERS RD., #G2B 4.3 STREET ADDRESS
CITY-ST- 2P NORTHBROOK Il 60062-6127 44 CITY-57-2P
TITLE v [ DELETE 51TITLE [JcChange [ Acdition |
NAME SIMMONS, ROBERT L 52 NAME ;
sTReerapDRiss| 1500 W. SHURE DR. 5.3 STREET ADDRESS ;
)
CITY. 5T-ZP ARLINGTON HEIGHTS IL 60004 54 CITY-ST-ZIP !
i3 D [ DELETE 617ILE [dChange [ Addition i
NAME CHOATE, JERRY D 6.2 NAME j
streeT a00R=ss| 2775 SANDERS RD., #F9 6.3 STREET ADDRESS :
erv.srze | NORTHBROOK il 60062-6127 64 CITY-5T-2P i

14. 1 hereoy certify that the inform: tion supplied wi'h this filing does not qualify “or the exemption stated n Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and ac surate and that my signaure shall have tie same legal effect as if made Lnder oath; that | am an
officer or director of the corpor or the rece !iir trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appe ars in

Block 12 or Block 13 if changef, ok on an afiac

SIGNATURE: 4/22/99 (847) 253-4800

Data Daytme Phone # 1




