2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT # 74
1. Entity Name P01 0000 339 ' Secretal ” Of State
FIRST TRUST AUTOMOTIVE WARRANTY SERVICES, INC. 05-15-2002 90113 020 ***150.00
Pringipal Place of Business Mailing Address !
400 NQRTH TAMPA STREET 400 NQRTH TAMPA STREET )
SUITE 1 SUITE'1 . ) .
- TAMPA FL e - TAMPA FL. - - I - N
{2000 N, Dale Mabryg 112000 M. dale Mabery Huy
Suile, Apl. #, elc. / Suite, Apt. #, etc. ! 4 DO NOT WRITE IN THIS SPAGE
Sw. 7€ 270 S .7E 27
City & State City & State 4. FEI Number p Applied For
l AmpPA FZDIZ.IO/J [ Amgd F—(,GJZ/‘J{} 59~ 373.) 323 Not Applicable
Zp Country asi| zm 7 County  {AS/} - - $8.75 Additional
| 3 z : J:‘ HitesBocorg i ?;fr / F //:ufﬁcrm 4A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent (4 7. Name and Address of New Registered Agent
Narme
R DAVID A Slazrrny L. JcArro
' Street Address (P.O. Bk Number is Not Acceptable)
C/ONPIPER MARBURY RUDNICK & WOLFE LLP S22 Cownlry Liuld Dr-
101 EAST KENNEDY BLW)., SUITE 2080 ‘
TAMPA P4 33602 City =—— Zip Code
M T ArPH FL | %5%¢/2
8. The above named op i j purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATUR T = = | % 20 —0 -
o ignature, typegtr rinted of pigistered agght and title if 2applicable. (NOTE: Repisterad Agenl signaturs requirad when reinstating) DATE - - -
9. This corparation is eEH)Ie to satisfy its Intangible FILE NOWH! FEE IS $1"50.Dﬂ ) I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ha ?ri(;:Izzr%aEns;L?guggr?nCIng [ fcﬁigf?ohggsa °
{See criteria on back) O Make Check Payable to Departrihent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (J Detete TILE g Change ] Addition
HAME SCARPO, ANTHONY L NAME .
sTheeT ap0ress | 400 NORTH TAMPA STREET, SUITE 400 serooiiss |2 F2 2 CouwnTry el O
arv-si-z> | TAMPA FL 33602 oStk [T ArpA  FL. 33T
TITLE D O Delete TIILE - : ] Q Change [ Addition
NAME WILL, CARL NAME
sTReET ADDRESS | 400 NQRTH TAMPA STREET, SUITE 400 STREETADDRSS |/ 280D N, 1)4 le Man? #w y
CITY-ST-7IP TAMPA FL 33802 CITY-57-2IP TAarm 24 . =L, T3Ly/ F
TITLE [ Detete TITLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- $T-2IP
TLE 71 Delete mme Clchange [ Addiion |
NAME NAME )
STREET ADDRESS e - - -~ [ smeeracoress | - Tt TSy T e T
CITY-ST-2IP CITY-ST-ZIP
TITLE I petate - TILE [(JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-51-21P
TITLE _ [ pelete TITLE - [ Change [ Addition
NAME oo ] ' NAME ’
STREET ADDRESS e : ] STREET ADDRESS
CITY-ST-2IP < CITY-5T-2IP

13. i hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and agerate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver arlrdftee empgwered to ute this report as reguired by Chapter 807, Fiorida Statutes: and that my name appears In Block 11 or Black 12 if

St e R OUIRED f-20 8% 53-93,-4kn

g &
E}Bﬁ y‘rsn NADE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TV

_ CR2E034 (9/01)



