FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherive Harris
Secretary of State
DIVISION OF C.ORPORATIONS

1. Corporation Name

;DOCUMENT # p9g8000038937

~AUTO-SHIECD-WARRANTIESINC.
“BJ 95{15&#\-,’2,&@:14, INL

Principal Plaze of Business
444 BRICKEL!. AVENUE #805

Mailing Address
444 BRICKELL AVENUE #805

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 034 ***150.00

A A

MIAMI FL 33131 MIAMI FL 33131
: DO NOT WRITE iN THI:: SPACE
;21 3. Date Incorporated or Qualifed
y
(04/29/1998
2. Principal >lace of Business 2a. Mailing Address 4, FEI Nuniber Applizd For
|21] [26] TH-28 13756 Not Applicable
Suite, Ap. #, etc. Suite, Apt. ¥, etc. A i
P P 5. Certifca e of Status Desired [l $8.75 Ad!!llanal
;\ Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E' -2;| Trust Fund Contribution Added to “ees
Zip Count y Zip Country 8. This corporation cwes the current year Ir tangible i
;‘ @ E m Personz | Property Tax. [¥Yes XIND
9. Name and Addr :ss of Current 1legistered Agent 10. Name znd Address of New Registeret Agent

81 Name —-—.J.
CGRPORATION SERVICE COMPANY 82 %rg dtc‘}b B x‘?u:rz!: i\S!NO( cceptable)
1201 HAYS STREET DL R E e AVENVE
TALLAHASSEE FL 32301-2525 83

SUITE RKROS

84

MiAm)

FI_ 23057

e State of Florida.

office or registered agent, or both
g ligatic ns of,

agent. { am famihar d a

11, Pursuart to the provisions of Sedtions 607.0502 and 607.1508, Florida Statut 35, the above-named corporation submit: this statement for the purpose ¢f changing its registered
j Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the appuintment as regiztered
ection 607.0505, Flo-ida Statutes.

v,

SIGNATURE:

d utle o acycaue

Frichy -b\_j?uq

{NOTE Registered Agent signature requi ad when remstaling)

DATE v

OFFICERS AflD DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12

12. 13

TMLE D [ DELETE 1.1 TIE [ Change  {{] Addition
NAME DUPUY, EVALDO 12 NAME

streeTaooress| 444 BRICKELL AVENUE #805 1.3 STREET ADDRESS

GITY-ST.ZIP MIAMI FL 33131 14 CITY- ST-2IP

TITLE [] DELETE 21TME [Jchange [ Addition
NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-5T-2IP 2 4CTY-5T-2P

TME [] DELETE 31 TITLE [1Change [} Addition
NAME 32 NAME

STREET ADORES S 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-7P

TITLE [ DELETE 41TME [cChange [ Addition
NAME 1, ZNAME

STREET ADDRES § 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2IP

TME [] OELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-2IP

TITLE [ DELETE 81TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRE: S 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

4. | herebr certify that the informat on suppiied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢rtify that the infarmation
indicated on this annual repon or supptementat znnual report is true and accurate and that my signat.re shall have the: same |egal effect as if made under cath; that 1 ¢ m an
officer or director of the corporalion or the receiv 3r or trustee empowered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that iy name appears in

Block 12 or Block 13 if changed or on an aftach negt n address, with a | other like empowered.
423199 2ot -3 el

CRZ2E034 (11/98)

SIGNATURE: = Sarime Phone #

¢ OR DIRECTOR




