13. | hereby certify that the information supplied with this filing
ingicated on this report or supplemental report is trugand
of the corporation or the receiver or trustee empowgefed to
changed, or on an attachment with an address, wib all othgr like empowered.

SIGNATURE: Ny

E;i}) 'L\AVI'CMA‘J "l\\clol

does not qualify for thé exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
Rccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
drecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S\ LI5S

Y L :v‘..
Date

Daytima Phone #

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) S
b
+- Eotiy romo Y, ecretary of State |
FLORIDA TOOL WARRANTY, INC. / 09-17-2001 90006 041 ***550.00
Principal Place of Business Mailing Address
4503-B ORIENT RD P O 80X 75069 T v v v
TAMPA FL 33610 TAMPA FL 33675 '
2. Pringipal Place of Business 3. Mailing Address HII"IIHII mll I”" II"I Ilul IIM Ilm II’II NIII " ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ 4, FEI Number Applied For
59'3386052 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - = _ | Name—+—-n—= - e . =
KAUF . DAVID L Street Address {P.O. Box Number is Not Acceptable)
10751 57TH ST
PINELLAS PARK FL 33782 ‘
& City FL Zip Code
B. Thé;}bove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi - .
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 0 iﬁgr(;Erijagziir?;uz::ncmg fdsc;‘ggoh‘;:ife‘
(See criteria on back) O Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VDT 3 Gelete TITLE O Change [ Addition | &
RAME MACFAWN, FRED NAME L1k
smeer aporess | P.O. BOX 75069 N/A STREET ADDRESS §
CITY-ST-ZiP TAMPA FL 33675 CITY-ST-2IP w
TITLE PD [ Delete TITLE {JChange  [] Addition 5
NAME KOCH, MARTIN R NAME
sTReeT ADCRESS | PO, BOX 75069 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33875 CIFY-ST-ZiP o B
me lvps 0 T T o O Delete TITLE Ol change [ Addition
NAME BOWLING, JAMES E NAME
STREET ADDRESS | P,0. BOX 75069 N/A STREET ADDRESS
cmv-st-zr | TAMPA FL 33675 CITY-§1-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T elets TITLE [T Ghange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P



