~ . FILED

'2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000039464 06-25-2007 90003 045 ***150.00

1. Entity Name

NATIONAL AUTO PROJECTS, INC.

Principal Place of Business Mailing Address . R A ‘ bt

1224 S DIXIE HWY E 1224 S DIXIE HWY E

POMPANQ BEACH, FL 33060 US POMPANO BEACH, FL 33060 US

S AR AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0762213 Not Applicable

Zip Country Zp Gountry 5. Certilicate of Status Desired 0 g:;gesq:\i:’:ciiﬁonal

6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KOVARS, CINDALEAH

1224 S.DXIE HIGHWAY Street Address (P.0. Box Number is Not Acceptable)
POMPANC BEACH, FL. 330860

City FL i 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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped tr poated name of reQistered agent and i f apphcatle {NOTE Registered Agenl signatute required when reinsiakng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S ., the
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PVST. " [ petete TITLE [ cChange [ Addition
NAME WASILEWSKI, IGOR NAME
STAEET ADDRESS | 1224 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2iP POMPANO BEACH, Fl. 33060 CITY-ST- 217
TITLE D [ Detete TITLE [ Change [ Addition
NAME . WASILEWSK]I, IGOR HAME
STREET ADDRESS | 1224 S. DIXIE HWY. STAEET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 CITY-ST-2IF
e O peleie TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
giry-sT-21P CITY-sT-2IP
TILE [ pelete TITLE [l change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CI7Y-S1-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-7IP CITY-S1- 2P '
TLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- 1-21p CITY-§1- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Yo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addregs, with 4 o,ther like empowered.

TN -e OM-WATASY

GNING CFFICEROMBIRTECTOR Date Daytime Phane *

SIGNATURE:

-
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Document Number
P970000394
Business Entity Name
NATIONAL AUTO PROJECTS, INC.

Page 1 of 4

vl After May Ist of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check

this box if filing after May 1st and notice was not received.

FEI Number 650762213
FEI Number Status Listed Above Applied For
Certificate of Status Desired Yes No  $8.75 each
Election Campaign Financing Trust Fund Contribution Yes No
Principal Place of Business

Address 1224 S DIXIE HWY E

Suite. Apt. #. elc.

City, State POMPANO BEACH . FL

Zip Code & Country|33060 us

Mailing Address

Address |1224 S DIXIE HWY E

Suite, Apt. #, etc.

City. State |[POMPANO BEACH . FL

Zip Code & Coumryl33060 us

Name and Address of Registered Agent
Name (Last, First, Middle, Title) KOVARS _CINDALEAH

-OR -

Business o serve as RA

Address (PO Box is not acceptable)|1224 S.DXIE HIGHWAY

Suite. Apt. #, etc.

City. State

|[POMPANG BEACH .FL

Zip Code & Country

https://efile.sunbiz.org/scripts/ubrl01.exe

Not Applicable

5/2/2007
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If there is a change in registered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity. an individual must sign on their behalf, A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document etectronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 otficers/directors need to
be made a part of the record. you cannot file the annual report online, You will need to
download an annual report and list the additional officers/directors. title(s). name. and

address on an attachment.

Title PVST

Name (Last. First, Middle, Title) WASILEWSKI . IGOR
-OR -

Entity Name to serve as
Officer/Director

Street Address 1224 S. DIXIE HWY.
City, State POMPANO BEACH . FL
Zip Code & Country |33060
Title D
Name (Last. First, Middle. Title) WASILEWSKI _IGOR
-OR -
Entity Name to serve as
Officer/Director
Street Address 1224 S. DIXIE HWY.
City, State POMPANO BEACH . FL
Zip Code & Country |33060
Title

Name (Last. First. Middle. Title)
-0OR -

Entity Name 1o serve as

Officer/Director

Street Address

City, State

https://efile.sunbiz.org/scripts/ubr001.exe 51272007
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0470000344 (H

Zip Code & Country l

Title

Name (Last. First, Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country |

Title

Name (Last. First. Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country |

Title

Name (Last. First. Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country [

An individual named above or an individual signing on behalt ot an
entity named above must type their name in the 'Otficer/Director
Signature' block below. A corporate name is not allowed in this
block.

Title OWN

Officer/Director Signature IGOR WASILEWSKI

This signature must be that of the individual "signing” this document electrorifcally or
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06. Florida Statutes. The individual "signing" this document affirms that

https://efile.sunbiz.org/scripts/ubr001 .exe 51272007
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the facts stated hérein are true. ’,ﬁ: Pc\—}ODOO’gC[’—[(pC{

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help
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