/
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000053114

1. Eniity Mame

FLORIDA TOOL WARRANTY, INC.

FILED
Feb 08, 2007 08:00 AT
Secretary of State

Principal Place of Busingss Mailing Addross
4509-B ORIENT RD P O BOX 75069
TAMPA FL 33610 TAMPA FL 33675
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Sulle, Apl #, clc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbor Applicd For
59-3386052 Nol Applicable
Zp Couniry Zp Country 5. Cerlilicale of Status Dosircd O g.g';,esqﬁg:c;"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, DAVID L .
10751 57TH ST Steot Addrass (P ©. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named enlity submits Lhis slatement for the purpese of changing its registered oflice or registered agent, or bolh. in tho Stale of Florida. | am familiar wilh, and accepl

tha obhgations of rogistered agont.

SIGNATURE

Signniure, lyped of priied nana of rogistered agont and tlie ¢ agpheable. (NOTE: Regstered Agenl s gralure raquired whon renstaling) DATE

" Make Check Payable to Florida Department of State

-FILE NOW!!! FEE I$ $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Funa Conuribulion. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. vDT O Dateie Tt O] Ctange [ Addition
N MACFAWN, FRED i

striT1ADi s | 6B15 EAST 14TH AVE STRELTADDIL 55 HOODDOS 7526

civ-sizp | TAMPA FL 33619-2018 GIIY 17 024 15/07-80074-022 150,00

1L FO O Detere e [ change  [] Addition
NAME KOCH, MARTIN R NAME

SR TADD S5 | 6815 EAST 14TH AVE SIRELT ADDHL 58

CITY - SI- 1P TAMPA FL 33619-2018 CIY- 8171

e vD§ [ pelete 1t [ change ] Addition
NAME BOWLING, JAMES E NAME

SIEC AN ss | 6815 EAST 14TH AVE SIRECT ADDRESS

CINY-$1-711 TAMPA FL 33619-2918 T awesiar

N O Detote e ] change [ Addifon
NAME NAMI

STIME T ACDR 58 SIREEEADDRY 55

CIY- 812 CITY-$1-71P

i [ pelete HIIT: [ cChange ] Aduition
NAME NAME

STRE T ADDRI 83 STREET ADDRESS

CHY-S1-2 CIFY-Si- 7P

nir O pelele TIE [ Change  [] Addition
NAM NAMI

STRECT ADDRT 85 SIRET ADDRESS

ClIY-SI-4P N\ CIY-S1-71P

12. | heroby corlify that the infermalion s
indicated con lhis report or supplo
of the corperation or the recoivay
if changed. or on an atlac

SIGNATURE:

v l

ppliod with this liling goes ngt qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certily thal lhe information
al roport is truo and gocuratg and that my signature shall have the same la aI ollecl as it made under oath; thal | am an officer ot director
this report as reqmrod by Chapter 807, Fion a Slalutes: and thal my name appears in Block 10 or Block 11

2/&/7 GEYR2LE

Sl(?dATUHE AND TYPED OR PRINTED NA‘!E OF SIGNING OFFICER OR DIRECTOR

Dard Dayine Phone »



