2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011698

1. Entity Name

QUALITY CARE PROTECTION WARRANTY, INC.

Principal Place of Business Mailing Address

SAWGRASS FORD 14501 W SUNRISE BLVD
P O BOX 452559 SUNRISE FL 33323-3210
SUNRISE FL 33323 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90050 023 ***150.00

I

(O

DO NOT WRITE IN THIS SPACE

[ Applied For
| Not Applicable

0 $8.75 Additional
Fee Required

City & State City & State 4. FEINumber  er_nerango |
Zip Country Zip Country 5. Centilicate of Status Desired
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New HegisierediAggni L
i Name ’ '
POH“'EY’ PETER A Sireet Address (P.O. Box Number is Not Acceptable)
2401 E. ATLANTIC BLVD.
SUTE 410
POMPANO BEACH FL 33062 o

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' B, AETEEE oy e S
-SIGNATURE A S L T S P S LT
”112 e e e V’S‘_‘lgpa!ura. typed o printed name of registerad agert and mlie if applicable. {NQTE' Registered Agent signature raquired whan reinstating} DATE
U6 Tnis corpofation is eligibie o satisy ils Intangible . FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
“Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P J Delete THLE [YChangs [ Addition
NAME MENTEN, DAVID NAME
STREET ADDRESS | 15820 S.W. 252 ST. STREET ADDRESS
CITY-ST-2P MiAMI FL CITY-57-71P
TITLE VP O Delete TITLE [ Change  [J Addition
NAME MENTEN, DEBORAH HAME
sTREET aoDRESS | 3901 N.W. 27TH TERR. STREET ADDRESS
CHY-5T-7P LIGHTHOUSE POINT FL CTY-ST-TIP
e ST 1 Delere e B [.Change, . (] Addition
mMe | MARINELLL, DALE __ _ _. .- . - S 577 S I ‘
sreeT ao0Ress | 6041 N.W. 61 MANOR STREET ADDRESS
CITY-ST-ZP PARKLAND FL CITY-ST-2IP
TITLE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statufégrﬂj&ﬁér certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE: {_

D Mewiattia 07 Dale, F. Havmel Q7.0 95/ 25-Daf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




