2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077645 ~ Feb 29,2000 8:00 am

1. Entity Name

MOTOR VEHICLE WARRANTY CENTER, INC. Secretary of State

02-29-2000 90242 014 ***150.00

Principal Place of Business - Mailing Address
7627/, DALE/MABRY HiWY/ #202 7827 N, MW w0 :
T AFL;Z:: TAIJPA)F?.RL:{ESI i DU U

100, S, ot srssie S5
sl et |

'

Ler

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35343%6 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired )
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LMNGSTON' CUFTON A Street Address (P.C. Box Number is Not Acceptable)
201 EAST DAVIS BOULEVARD
TAMPA FL 33606
s City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE /-) f

Sig ar prﬁhams of ragistared agent and title ff appiicable. {NOTE: Registerad Agent signature required wheon reinstating) DATE
9, 1h|si$orpora1i9n is el;gwbge t? szlffy(;ts Intangible . FILE NOW!!! FEE IS.“$150.050 10. Election Carﬁpaign Finarcing $5.00 Méy Be
ax {iling requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
e D [ Delete TME [ Change [ Addition
NAME DEMERS, LYNDI NAME
STREET ADDRESS | 8564 WEST GULF BOULEVARD STREET ADDRESS
cry-s7-2P | TREASURE ISLAND FL 33615 cay-§T-21p
TITLE 1 Delete TILE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP GITY-5T-2P
TITLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE 7 elete e (I Change (T Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
L3 O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with-an address, with ail other like empowered. -

, | -P00-222

N Sl e St T S 95 <
SIGNATURE: P N J—=15-C /052
wl}l?po?alb& OFFIqéR OR DIRECTOR Date Daytime Phone #

_____ I IETAELES

[T

CR2E034 (9/99)



