o R
FILE NOW: FILING FEE AFTER MAY 118 $225.@_

PROFIT
CORPORATION ;
ANNUAL REPORT 3
DIVISION OF CORPORATIONS

1996 N :
DOCUMENT # S22994 (5)

1. Corporation Name

AMERICAN MOTOR PROTECTION COMPANY, INC.

S

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Morlham
3 Secretary of Slate

ﬁ‘,

Principal Place of Business Mailing Address
P.O. BOX 450067 P.O. BOX 450067
SUNRISE FL 33345 SUNRISE FL 33345
3. Datgl d or Qualified | 3a. Dat B
i 0510711685
2. Principal Place of Busingss T L}a" Rﬂiai’\mg Addrass “#7 4. FEI Né'%aq . Applied For
21] 26 L 9453 Not Applcabi
Suite. Apt. 4. etc. . Suite. Apt . el 5. Cerlificate of Status Desired O $8.75 additiona!
22 - 2}] e - Fee Required
City & Stale i h | Oty £ Sate i ) 6. Election Campaign Financing $5.00 May Be
Eﬂ ZBJ_ Trust Fund Contribution N Added 1o Fees
sl Country T Zip T w~_}:— Country 8. TThis corporation has liability for Intangible tax under s 189.032,
Eﬂ 25 2_91 30 Florida Statutes [ ves [JNo
6. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agont
&1 Name
?&Hgggb:?m 82] Street Address (P.O. Box Number is Not Acceptabic)
SUITE 1310 83
MIAMI FL 33131
84( City FL 85' Zip Codie

#1. Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agont, or both, in the State of Fiorida, Such change was authorized by the comporation's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Secticr 607.0505, Horida Statutes.

SIGNATURE __ .. _ . L e e el
Signature, typed or printed name of red stores] agent ar‘nj‘-iﬂ appd zabila E“TEE' J::'E'Eﬂ AGunt Sighdture r sl s reiristaliegh . DATE G
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12 &
TITLE v N w712 A R — £ Change (] Add tion \5',
. MARGOLIS, FREDERICK o 3
STREET ADDRESS P’O Box 450246 NIA 1.3 STREET ADDRESS 8
CITY-51-2IP SUNRISE FL 33345 e 14CITY-8T-71P E
TITLE [J DELETE 21T [ Change [ Addiion | ©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ANDRESS
emy.st2e | e . feacry-srae |
TITLE [ DECFIE 3 1TI1LE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST1-21P e e _34CIY-§7-21P
TITLE [C] BECFTE £ 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 S1REET ADDRESS
CHY-ST-2IP o KX
TILE [ DELETE 5 1TIILF [l Change ] Addition
| NAME 52 NAME
: STREET ADDRESS 53 STREE ) ADDRESS
CiTY-ST-71P 5.4 CI1Y-31-71P
TITLE [ beLene 6 11T [1 Crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STHEST ADDRESS
CITY-ST-21P B4 CIY-51-71P N

with this fing is voluntarily furrished and dogs not qualify for the exemplion stated in Section 1 19.07(3)(x), Florida Statutes. | further
ual repon or supplemental annual report is true and acclrate and that my signature shall have the same logal effect as if made under
oration or the receiver pa trustee enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name
o attachmenl wigh 41 address,

IQ"(&Q'{LF mrfdﬂjs //{jab /80 o782

NATURE AND TYPED OF PAINTED NAME OF JIGRING OFFICER O DIREGTOR T Dagtme e n E//‘:v"

14. [ do hereby certify that the inforn
certify that the inforrmation ingie
oath; that | am an officer
appears in Block 12

SIGNATURE:




