2600 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # H03405 Seslé 11,2000 8:00 am

1. Enity Narma \/ cretary of State
AUTO SERVICE CONTRACT COMPANY, INC. 09-11-2000 90012 044 ***550.00
Principal Ptace of Business Mailing Address
;; US HWY ONE SUITE 405 sg; US HWY ONE SUITE 405 HUYBL 1D
NO PALM BEACH FL 33408 NO PALM BEACH FL 3340846214 .
us _ us

e o TS Sy | MMM
/ 7

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
) t

) State . . y City & St . umber Applied For
WO FE SRyl Begeh PL_|* =M o200mai0

_YZK’ Country Country B i
K] 3-3 Ls IS 5. Certificate of Status Desired

Zip, $8.75 Additional
3 34 l 5 0 Fee Required
" 6. Name and Address of Current Registerad’Agent = 7. Name and Address of New Hegistered Agent

. Name
* MANERA, RONALD J. Forald Jof Marera

631 US HWY.ONE, #307 S & ‘Rﬁ&?ﬁ“?’“ﬁ?y“é"fgm Load. Flooe
05 :
NORTH PALM BEACH FL 33408

West-Pntm Beatn  FL [FEE407

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ISIGNATURE 4 & vt PR R LT

b Signature, typed or printed name of registered agent and tle it applicable (NOTE: Ragistered Agent signature required when réinstating) DATE

TP T (SR Y SR - i

9. ;hlsfl(;Ol‘poratl.Oﬂ is e|:g|b:1e t:) statwsfydlts Intangible FILEYNOWII. FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 tay 8o
ax mg rgqu\remen ang elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

LU .. . . OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e s L P ! S O Detete TLE [ change [ Addition

NAME MANERA, RONALD J. NAME

streer anokess | 831 US HWY  ONE #405 ' STREET ADDRESS

CITY-5T- 2P N. PALM BCH. FL . GiTY-57-2P

e v T Delete TmLE [ Ghenge (7] Addition

NAME MANERA, JOE NAME

sTReeT aDDRESS | 631 US HWY 1 #405 STREET ADDRESS

CiTY-$1-2IP N. PALM BCH. FL ) CITY-ST-2IP

R 11 N - - - [ oewte CRATE L - e et m e e e e - OChange [ Addilion

HAME LANCIANESE,.SAND! NAME

steeT anokess | 631 US HWY ONE SUITE 405 STREET ADDRESS

CITY-S1-2IP N PALM BEACH FL CITY-ST-21P

TITLE O peles TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 7 Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21P CITY-S1-2IP

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 repart is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with #h address, with all oth e empowerad. Su’

T;!f,‘*\\r[ i'.ﬁffi‘\ri—“:li:\ 5\ -, N
SIGNATURE: __ ERANLias o) andi hanciangse  4.26.00  &41-166S
SIGNA ED NAME OF SIGNING OFFICER OP DIFECTOR - Dats Daytime Phone #
(.

CR2E034 (9/99)



