PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P39538

1. Corporation Name

BUYERS VEHICLE PROTECTION PLAN, INC.

Principal Place of Business

25505 WEST TWELVE MILE RCAD
SUITE 3000

Maifing Address

PO BOX 5142
SOUTHFIELD MI 48086

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90073 026 ***150.00

DR RAR A

0526737

SOUTHFIELD MI 48034-8339 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
24] [26] 38-2957446 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc, ] . i
uie. op © uits, Apt. #. et 5. Certifcate of Status Desired O $8 75 Add_ttlonal
22 - - - - - ;‘ — _ _ L _Fee Required_ _
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rz?| —Z?I E’ Personal Property Tax. OYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.C). Box Number is Not Acceplabla)
TALLAHASSE FL 3230t =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the abov

e-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;
Signatura, typed of printed name of registerad agent and title if applicable. {NQTE: Reg: Agent sig required when ing) . DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
Mg T [ DELETE 14 TMLE pirecto: - CFO [J Change [y}qddmon E
NAME DOUGLAS, W BUSK 12NAME Beett A. Ropepts o
smreer appress| 6552 CANMOOR 13sTReetADoRESs | 1018 Lollc TORK O
crv-stze | TROY MI 48098 ) 14CTY-5T-2P o q &
THLE sD N}ELETE 21TRLE [JChange  [JAddiion | ©
NAME APPLE, ALLAN V. 22 NAME
smreeT acoresst 6724 QYSTER COVE 23 STREET ADDRESS
-anyst.ze ——| W: BLOOMFIELD Ml - -- ~ = - -  QracrvsTze- - S e e
TLE PD [ DELETE 34TILE [JChange  [JAddiion] -
NAME FOSS, DONALD A 32 NAME :
streer aboress| 26820 DRAKE ROAD 33 STREET ADDRESS "
cmvstze | FARMINGTON HILLS MI 34, CITY-ST-2P - 1
TME AS [J DELETE 44TIE ﬁ{.‘hange [l Addition | !
NAME CAVANAUGH, JOHN P 4. 2NAVE Jorn P. \iﬂ'fﬂssh
smeer aporess| 24632 WESTMORE ROAD assmeer aooress (38 A3 Cheshige DR,
orv-sr.ze | FARMINGTON HILLS MI aovstze  Nogthwille Ay 9817
ME T DELETE 51 TILE " CiChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZP
TME [J DELETE 6.1 TME [QChange  {] Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the recei

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate an

o like empowered.

d that my signature shall have the same legal effect as if made under oath; that | am an
Zxhis report as required by Chapter 607, Florida Statutes; and that my name appears in

4{z1)90 28 3532700




