SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON CR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1990 § . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION o;conpoaATIONs 07-20-1999 90009 038 ***550.00

DOCUMENT # pgg000011698 v
QUALITY CARE PROTECTION WARRANTY, INC.

0126092

NIRREHRER N

Principal Place of Business Mailing Address
SAWGRASS FORD 14501 W SUNRISE BLVD
e BOEx 232353323 us L sXe2 DO NOT WRITE IN THIS 5PACE
N t
lngNms Son r‘é"; a@g’ 3, Date Incorporated or Qualiisd
2. Principal Place of Busingss 2a. Mailing Address 4. F?EIZINQJQIL?QG Applied For
21 26] 65-0658082 Mot Applicable
m Suite, Apt. #, etc. 7] Suite. Apt. #, etc. 5. Certificate of Status Desired [l sliii:‘;’:i'rt;"a'
City & Stata- ~ ——— ~ ]=—- City & State 6. Election Campaign Financing $5.00 May Be
2 —231 S oanti e F‘ Trust Fund Contribution ] Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year i
;l 2_5| _Zﬂ 3 33 33 ;l ) lntangit::; Pearsonal Property. D Yes D No -
8. Name and Address of Current Registered Ageni 10. Name and Address of New Registerad Agent
81| Name .
PORTLEY, PETER A . ‘i
2401 E. ATLANTIC BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable) |
SUITE 410 s ;
POMPANO BEACH FL 33062
84| City 85| Zip Code |
FL :
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. I hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. B
SIGNATURE Is
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE a _lﬁ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 =] IE
TME P [ oere 11TME [ crange [ agaion |2
NAME MENTEN, DAVID 1.2 NAME § E
streeTapoReEss | 15920 S.W. 252 ST. 13 STREET ADDRESS T
CTVSTZIP MIAMI FL 14 CITY-ST-ZIP % !E
TE VP [ oeLere 21me D change [ Adaiton n
NAME MENTEN, DEBORAH 22 NAME iE
smeeTacoress | 3901 NW. 27TH TERR. 23 STREET ADDRESS =H
oiTy-sTZP UGHTHOUSE POINT FL 24 CITY-ST-2ZIP %
e ST. - - [ ] cetete SALE ] change [_] additon ]
NAME MARINELLI, DALE 12 NAME :
streeTanpRess | 6041 NW. 61 MANOR 33 STREET ADDRESS I%
CITY-ST-2IP PARKLAND FL 34 CITY-ST-ZIP E
TiILE [ oeLete 41 TITLE [ change [ Addition i
NAME 42 NAME iﬁ
STREET ADORESS 4.3 STREETADDRESS
CITY-ST-2IP L. 44 CITY-ST-ZIP
TTLE [ loeete s TLE [ change [ ] Addition
HAME 5.2 NAME S
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITYST-2IP =
e [ loeiete 6.1 TITLE [ change 3 Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the raceive rustee empowered 1o execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears

hmg d ;

in Block 12 or Block 13 if changed Pith an address.
7-799  F5LLl-foo

SIGNATURE: : ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




