FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 .

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90004 046 ***150.00

DOCUMENT # PG6000102782

1. Corporation Name

SOUTHEAST TRANSPORTATION WARRANTY SERVICES, INC.

AR A

Mailing Address

5895 NW 167TH ST
MIAMI FL 33015

Principal Place of Business

5895 NW 167TH ST
MIAMI FL 33015

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] __-APPLIED-FOR “Not Appiicable |
Suite, Apt-#;etc” — B Suite, Apt. #, etc. iti
—] uie. Aptrec uie. ApL . 8% 5. Certifeate of Status Desired 0 $8.75 Add.'tlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El E] I;l Personal Property Tax. Oyes [One
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81; Name J /
ZEDER, JON W ESQ. 1\//'/‘/l' it 91=.9
2601 SO BAYSHORE DRIVE STE 1600 82) Street 3"’9- Bw*iybe’ ‘S)‘g }E"?P“;‘gﬁ}@ ’L
MIAM! FL 33133 = :
84} City 85 ??:
A1y s FL 55

office or registered agen
agent. | am familiar y

,ig the
the

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

he Stag of Florida. hchange was authorized by the corporation’s board of directors. | heraby accept the appointiment as registered
ligti igfl 6070505, Florida Statutes.
/fﬁ /Al =

SIGNATURE

Slgnature, typed or pnmew of regisiared agent and titie if appicable. (NCTE' Registerad Agent signatura raquired when reinstating) DATE -~
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TILE [“IChange  []Addition
MAE ESTEVE, JERONIMO M 1.2 NAME
sreeT aooress| 5895 NW 167TH ST 13 STREET ADDRESS
CITY-§T.2P MIAMI FL 33015 14 CITY-5T-2P
TME (] DELETE 21T [dchange [ Addition
NAME 22 NAME - T -
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-ZP 2.4 CITY-ST-ZIP
TMLE [] DELETE 31 TMLE [OChange  [C] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 24, CITY- ST-ZIP
TME ] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-3T-ZP 44 CTY-ST-2P
TITLE [ DELETE 5.1 TITLE Ochange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-8T-2IP
TITLE [ DELETE 617TMLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST.2IP yah 44 CTY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true ang g/a
officer or director of the corporation or the -f ver or trustee empowernfdd tg€xg
Biock 12 or Block 13 if changed, or on an aéchrmt with an addresgf wi

SIGNATURE:

AL

e#MNING OFFICER OR DIRECTOR

- rl
e gxemption stated in Section 119.9F(3)(i), Florida Statutes. | further certify that the information

gfthe same legal effect as if made under oath; that | am an
fpter 607, Florida Statutes; and that my name appears in

0132714

CR2E034 (11/98)



