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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i"bx FLORIDA DEPARTMENT OF STATE
CORPORATION ’ " el Sandra B. Mortham
ANNUAL REPORT p 5! Socretary of Stale

DIVISION OF CGORPORATIONS

1997

DOCUMENT #

1. Corporation Name

BEST AUTO PROTECTION, INC.

Mg (e ey

Principal Place of Business Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

RN R R

1120 HOLLAND DR 1120 HOLLAND DR
SUTTE #12 SUITE wi2
BOCA RATON FL 53487 BOCA RATON FL 33487-2728
3. Date Incorporated or Qualified 3a, Date of Last Repart
|_2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Ei_! m 65“' or0l2 oS Not Applicable
Sulte, Ap1. #, elc, Suile, Apt. #, elc. ; i
° e A 5. Certificate of Siatus Desired ] $8.75 Additional
El ;I Fee Required
City & State | Ciy& Sale 6. Election Campaign Financing $5.00 May Bo
E] - 231 R o Trust Fund Confribution Added lo Fees |
Zip Country - 2ip | Country 8. This corporation has liability for intangible tax under s. 199,032,
] m E‘ o 29_1 30] Florida Statutes Yes [ No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent ]
= 1
SPINAZZE, JOHN 81| Name
1120 HOU.AND DR 82| Sirect Address (P.O. Box Number is Not Acceptable)
SUITE #12
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

ageni. | am familiar with, and accept the obligations of. Soction 07.0608, Flarida Slatules.
SIGNATURE

11. Pursuant o the provisions of Soctions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this slalerent for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

Tigratre tned o priied s v gl agont w i @ ameniin T TIRCTE Fg Tored AGe s anore Tequirer whi e 1T E) : AT
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TME D 7 BecEiE 1A TME [ Change T Addition | g5,
NAME SPINAZZE, JOHN 1.2 NAME 3
sweeraporess | 1420 HOLLAND DR SUITE #12 1.3 SIREET ADDAESS S
CITY-ST-2P BOCARATON FL 33487 14 CTY- 512 &
TTE D [J DEcETE 24 1NLE [T change £ Addilion |
NAME SILVERS, BILL 2.2 NAME
seetaporess | 1920 HOLLAND DR SUITE #12 2.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 33487 2 ACITY-51- 2P
TiTLE D KD[LEIE 41TILE [ change T addition
HAME LEON, HUGO 3.2 NAME
smeeraooress | 1120 HOLLAND DR SUITE #12 3.3 STREE] ADDRESS
ITY-51-2P BOCA RATON FL 33487 2.4, CITY- 51-2P
e A T oieE AT T [T Change 1] Addilion |
NAME 4.7 KA
STREET ADDRESS 4.3 STREE] ADURESS
eiy-81-2p 44C11Y-51-21P
TnE ~ [T oeLete S1TIILE L Change  [] Addilion
HAME 5.2 NAME
STREET ADDRESS .3 STREE] ADORESS
CITY-SI-2IP 5ACITY-ST-2P
TITLE T beliie 61 7L X change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY- SF-2IP GACITY-ST-ZiP

appears in Block 12 or Block 13 jf changed, or on an atlachment with an address.

14, | do hereby cerlily thal the information supplicd with This (iling doos nol qualify for he oxemplion staled in Soclion 119 07(3)1, Florida Stalules. ) furiher ceriify that the
information indicated on this annual repart or supplemental annual reporl is rue and accurate and thal my signalure shall have the same legal effect as if made under oath: thal
| am an officer ar director of tho corporation or tho receiver or trustee empowered 19 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
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