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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Automaotive Warranty Advisors, Inc.
{Name of Corperation}

DOCUMENT NUMBER:_P04000153026
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concering this matter to the following:

Geng Reibman, Esquire
(Nzme of Contact Person)

Fim/Company)

600 Northeast Third Avenue
{Addzess)

Fort Lauderdsale, Florida 33304
{City/State and 2ip Code)

For further information concerning this matter, pleass call:

Gene Reibman, Esquire at{ 954 y 487-8715
{Name of Coniact Person} (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing A z 113 dress:
Amenﬁent §ectlon %ﬁ%@i Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 _ 2661 Executive Center Circle
Talishassee, FL 323081

CRIEQ4S (8405}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statides, ihis
statement of change is subniitted for a covporation organized under the laws of the State of_Florida

in order fo change ity registered office or registered agent, or both, in the State of Florida

1. The name of the corporation; AUTOMOTIVE WARRANTY ADVISORS, INC

2. The principal office address: 5101 Northwest 21st Avenue, Suite 450
Fort Lauderdale Florida33308

3. The mailing address (if differont)

4. Date of incorporatior/qualification: 11/09/2004 Document number; P04000153028
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: ,
Brian Schatzberg _
140 Leoni Drive S -\
£ 2
islamorada, Florida 33038 s R
A N
6. The name and strect address of the new registered agent (if changed) and /or registered office "%’i ‘;,,,ﬁ
(if changed): e = ¢
William J. Salamone -:ﬂog; —; -
T
5101 Northwest 21st Avenue, Suite 450 Sm ¥
{P-0. Bax NOT acceptabiic) =
Fort Lauderdale Florida33309
The sireet addmess of its £
28 changed wilk be identica
ch
authonz?ﬁ%

was $ythorired by resolutipn
the corporation

e%-stered office and the sireet address of the business office of its registered agent,

I isereby ept ik appomtmeﬂt as regis
I furth cr e to Co

)
G e e g ac b copacty
with the a1 af all stghutes refative lo the proper
my fte.f. and f mpamfk?rwz anj acgfpz the obligat
cument:: n fo reflect o ange inthe
Hy 2en natzﬁe in wrztmg of this change.

adopted by ity board of directors ot by an officer so
bc:tg notified in writing of the changcy eer

Brian Scha!zberg, Prestdent

lete p ce
il e

7 7 {Bate]
If sipning on behalf of an entity:

Automotive Warranty Advisors, Inc.

{Typed or Printed Name}

* % * FILING FEE: $35.00 * + =
CR2B04S (8/05)

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAXL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, TL 32314



