2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # P03000019276 Secretary of State

1. Entity Name

NATIONAL WARRANTY ASSURANCE CORP. 02-09-2004 90017 010 ***150.00

Principal Place of Business Mailing Address

2601 E. OAKLAND PARK BLVD. #400 2601 E. OAKLAND PARK BLVD. #400

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

s S AT TU R RANRRES M
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For

’ 55-0820126 Not Applicable
Ay .t =] Country © Zp - | CGountry “ I s Ceniificate of Status Desred . (1 ?g'gmﬂ"’”é" |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOVER, WILLARD D

2601 E. OAKLAND PARK BLVD. #400 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33306

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerac agent and title if applicable. - (NGQTE: Ragistered Agent signature requirad when reinstating) ’ DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oetete TITLE [ Change [ Addition
NAME ARMSTRONG, WILLIAM NAME
STREET ADDRESS | 29330 S. DIXIE HIGHWAY STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33030 CITY-ST-7IP
e [ petete TLE JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS )

CCITYAST-2IP o | vtme v =2 — R - .- re o B CTY-ST-AR = L ferme L ewemeeel e e DT T e i e ]
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2P T CITY-§7-2P
TME -7 Gﬂ [ pelets TITLE [ Change [ Addition
NAME (b\ ‘g v NAME
STREET ADDRES.? “ ‘ . STREET ADDRESS :

CITY-ST-2IF & L NG . - - CITY-ST-ZIF © ~

e S S ©° Oopelete ~ - fme =~ - o - ' [ change [ Addition
NAME B NAME

STREET ADDRESS R STREET ADDRESS

CITY-5T-7P S CITY-ST-2P

I.|on sUpleed with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repom or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amy an officer or director
of the corporation or- :ha rar:el ar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm nt with an ith all other like empowered.

SIGNATURE: () wllan, S ARmsTnane /1@/6.& 305 24%-(3 %0

12. | hereby cerlify thatlha in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Data D IEﬂl 3 ‘ZE
S AT 2 |

3



