FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L20881 02-08-2007 90035 035 ***150.00
1. Entity Name
ASSOCIATED DEALERS WARRANTY CORP.
Principal Place of Business Mailing Address
2300 N. STATERD 7 2300 N. STATERD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 4001 1290
TSP S UEARERL RER TR AR
Suits, Apt. #, atc. Suite, Apl. #, atc. 02012007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Appliad For
65-0598147 Not Apphicable
Zip Country i Country 5. Certilicate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ALTOMARE, ROBERT G Alan N, Jockers, Esquire
2300 N. STATERD. 7 Street Address (P.O, Box Number is Not Accepiable)
HOLLYWOOD, FL 33021 é§06 North State Road 7
City Zip Coda
Hollywood FL l 33021

8. The above named entity submits this staterment for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE % / /%/f . .S"GYEQ@ ;—/ / /07

natute. typed or printed naime of registersd agedpt and e if apphcatie (NQOTE: Aegtened Agent sgrature 1enuired when reingtating) DME [
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE vPD O pelete TITLE [ Change [ Addition
NAME TADDEO, PAUL NAME
STREEFADDRESS | 1841 N. STATERD. 7 STREET ADDRESS
CHIY-ST-21P HOLLYWOOD, FL 33021 GITY-ST-2IP
TITLE PSD O petete TITLE [ Change [ Acdilion
NAME PARKE, PATRICIA A NAME
SIREET ADDRESS | 2300 N STATE ROAD 7 STREET ADDRESS
GCITY-ST- 2P HOLLYWOOD, FL 33021 CITY-ST- 1P
mE ~ - o O Dottt —— TILE - - - - [ Change [ Adaiiion
NAME - NAME A _- L. e —
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-2IP
THLE O velte TITLE [ Change [ Aodilion
NAME NAME
STREET ADORESS STREET ADDFESS
Ciy-51-2P CITY-ST-7IP
THLE O pelee TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITY-$T-71P
TITLE [ peiele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2iP CITY-ST-2IP

12. ¥ hersby certily that Lhe information supplied with Lhis filing does nol qualily for the exemptions conlained in Chapter 18, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 1o execute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Blogk 11

changed, or on an auacrw@ an address, with all other [j warad.
SIGNATURE: cMnn s 2\en A Sag A ity

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prone ¥

gy AUIV. e[~ Z77-3



