12. | 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 thig report or supplem trye-and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperalion or the receiver tgmxecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment ¢r like empowered.

SIGNATURE: ENUIRED - 4y2\03  aay1-1270

wgursume OFFICER OR DIRECTOR Date Daytime Phone #

*“SIGNATURE AND TYPED OR PRINTEH

FILED 5
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am 3
DOCUMENT # P00000091075 ecretary of State
1. Entity Name 04-21-2003 90524 012 ***150.00
WARRANTY SERVICE CENTER CORP.
Principal Place of Business Mailing Address
18540 NORTHWEST STH STREET 18540 NORTHWEST $TH STREET 1 1 u u g 433
PEM.BROKE PINES FL 33029 PEM.BROKE PINES FL 33029
2. Principal Place of Busingss 3. Mailing Addross ”ll“"' m"l” "M ""l "m IIM Illll |||I‘ Nl“ Il““l“’ |”| ‘“I
Suite, Apl. #, etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1044271 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied [ $8.75 Additional
: . . _ i Fee ReQU_lreEi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is No't Acceptable)
reel I WO BOX NuUm ri Ccepla
343 ALMERIA AVENUE i
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enti i i 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 rg,
SICGNATURE -1(—/] 3 / 23
- We‘ typed or printed name}ﬂﬂjﬁere tills if applicable {NOTE: Registered Agenl signatura required wher rainstating) 4 DATE
. - —
g FILE NOW!!! FEE IS $150.00 i o
v 9. Election Campaign Financing $5.00 May Be
- AfterMay 1, 200;5 Fee will be $550.00 Trust Fund o : y
_Make Check Payable to Florida Department of State rust Fund Gontribution. U Added 1o Feas
10. QOFFICERS AND DIRECfOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Detete TTE Clchage  [J Additon | &
NAME CHAPOGAS, WILLIAM J NAME =
steer aocress | 18540 NORTHWEST 9TH STREET STREET ADDRESS 3
env-st-ze | PEM,BROKE PINES FL 33029 CITY-ST-71P <
THILE STD O Delete TTeE Ol change [ Addition :l'::
NAME CHAPOGAS, WILLIAM J NAME
stReeT aoness | 18540 NORTHWEST 9TH STREET . - e s STREET ADDRESS- A -
crv-st-zp | PEM,BROKE PINES FL 33029 CITY-5T-2iP
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P CY-5T-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2iP
TINE O belete TITLE ‘O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
mLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



