2002 UNIFORM BUSINESS REPORT (UBR) J 23F§%(%D8-00
Dewnane - ¢ PO00000SE194 zéltl,cre,tary of Statgm

1. Entity Name

40R AUTOMOTIVE WARRANTY COMPANY, INC. 01-23-2002 90006 020 ***150.00

Principal Place ¢f Business Mailing Address

5075 W 38TH ST 5075 W 38TH 8T

INDIANAPOLIS IN 46254 INDIANAPOLIS IN 46254

2. Principal Place of Business 3. Mailing Address ”“”II’ ml m |||||I m |Im II"l ||||| ||"I I"l‘ |||||m” Illl ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For

59'3653252 Not Applicabie

7Zip Country Zip Country ] $8.75 aaditional

5. Cerlificate of Status Desired

.. Fen Required oo - —~-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l\@e :
ORNSTEIN, MARK L ~
) it;amddr (P.0. Box Number is Not Acc%xame)
940 HIGHLAND AVENUE 5 LAsr  NASa B
ORLANDO FL 32803
it in Code
MeLsowns FL @iqo
L] &
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and lills if applicable. (NOTE: Registared Agent signature required when rsinstating} DATE
} N iy ‘ "
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requfrement and elects to do so. After May 1, 2002 Fee will be $550.00 et O
H Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE 2N [ Delete THLE Pw;".“_ ange [} Addition
e OSMAN, PERRY e
STREET ADCRESS | 25 E NASA BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP B
TILE T 7 Delete TILE . ;{Change [ Addition
e _LRoSORmeus, KENNETH R e ROSENFIELD, UE NNBTW £
TREET ADDRE T ADDR O A
stheeT 200°E5 | 300 S ORANGE AVENUE, #1500 sectaoohess | 10TV STRATRy AAE
| on-si-ze | ORLANDO FL 32601 on-size | MELBaras. K. 32440

TiTLE R - erim— —ez = = [Z]Detete R-mE - G P : = []-Change — oL Tiiion -
NAME & NAME osMman, PAN L
STREET ADDRESS st aporess | BB JErere Nasn Bvp
CITY-ST-2IP CITY-5T-2IP m ) mo‘
TITLE O Delete e ¥ O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S8T-ZIP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZiP

13. | hereby certily 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 repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowgred.

SIGNATURE: _ Kenn€tti /R Rosen Fie ldUET aL;D 1K 317-328-4700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT\R Date Daytirng Phona #

CR2E034 (9/01)



