2006 FOR PROFIT CORPORATION FILED

ANISUAL REPORT Jul 12,2006 08:00 ANV
DOCUMENT # P04000153026 IO Secretary of State

1. Entity Name

AUTOMOTIVE WARRANTY ADVISORS, INC.

Principal Place of Business Mailing Address
5107 NW 215T AVE STE 450 5107 NW 27ST AVE STE 450
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 333089  US
—— . =[RRSI

07052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R

3 = L D i ‘ 20-1855519 Not Applicabls
. ‘, L \- o E e ih : $8.75 Additional
L R IR I S R 5. Certilicate of Status Desired x Fee Required

€. Name and Address of Current Registered Agent

SCHATZBERG, BRIAN e ey NAT WBIA L

140 LEONI DRIVE : DQ N!OT WRITE I

ISLAMORADA, FL 33036 IR S — N
.. INTHIS-SPACE'

R L T L S L
8. The above named wltity submits {his stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am ramnhar with, and accept
the obligations of re rda agent.

s Brian Schovj%\oamo\ Hiolot

Signature, typackor BLOts BgentEnid ttls «f apphcable, {NOTE- Angistarea Agent snalure requied when renstaing) DATE
= FILE NOWI!! FEE 18 $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fung Contribution. [0  Added to Fees
10. OFFICERS AND D!RECTORS [ \
TIne P Lo v L A
NAME SCHATZBERG, BRIAN L T S ' R
STREET ADDRESS | 140 LEONI DRIVE . Co ) ‘. . ”nl ]n! f-]:j— qS—Ir . n
:II:EST up L’S;_AMORADA. FL 33036 : . .E I» . ’f.*(’"li.’ajﬂb b ::3 U:? r:l;‘ .
NAME SCHATZBERG, BRIAN S AR o v
STREET ADDRESS | 140 LEONI DRIVE : BRI L P PRt
CIrY-51-21P ISLAMORADA, FL 33036 T T R TS PR PR o T v
TE S : , . B .
NAME SCHATZBERG, BRIAN R SR e e ‘

STREET ADDRESS | 140 LEONI DRIVE oy .
cme-sT-2¢ | ISLAMORADA, FL 33036 ! ; - DO NOT WR'TE A
TME T . o e e e
NAME SCHATZBERG, BRIAN Yo, IN THIS SPACE e
STAEET ADORESS | 140 LEON) DRIVE . , L L
orY-s1-2P | ISLAMORADA, FL 33036 e T _' AT e R
Ting : B PR BT S S O
NAME L I R D .

STREET ADORESS : b h LR T : ' e e
CiTy-s1-7P ety e »:a;w»-,r;:ﬂ S e e

TIME e . .
STREET ADDRESS ST e e e :
GITY-5T-7P : '

12, | hereby cedify that the informatign supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information

indicated on :Kns report or supgyeental report is true and accurate and that my signature shajl have the samae legal effact as if made under ozih; that | am an officer or director
of the corporation or lhe recelv aNrustea emowersd 10 axecute this report as required by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 11f
changed, or.go.aa AR AR e T S othrer-ila-empowered,

Baan %cl\o&&m 1\\0\0(0 AU -53 S-S5t xo0t/

BIGNATURT ND TYPED OR PRI NAME OF-§|GHING OFFICER OR DIRECTOR Dale * Dayuma Pnona #

g )




