— FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P97000039464 Secretary of State
1. Entity Name 01-21-2003 90556 001 ***150.00
NATIONAL AUTO PROJECTS, INC.
Principal Place of Business Mailing Address
1224 S DIXIE HWY E 1224 § DIXIE HWY E
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
- : TR AR
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65—0762213 Not Applicable
Zip Country |1z o Country $8.75 Additionat
i RPN Fsfpytaf % TR =5~ Cartificateof SEus-Desiga—FF — __Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

KOVARS, CINDALEAH
1224 S.DXE HIGHWAY

Street Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City K 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 Fiorida. 1 am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE
L Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!T FEE IS$15000 I - - B - . = Y
- I . - : Fi
After May 1, 2003 Fee will be $550.00 e P o eS8 1y 35,00 May Be
Make Check Payabie to Florida Department ot State )
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE pPVsT _ O Delete TMMLE {7 Change.  [] Addition
NAME WASILEWSKI, IGOR NAME
street Aporess | 1224 S. DIXIE HWY. STREET ACDRESS
orv-st-zp | POMPANO BEACH FL 33060 CITY-ST-2P
TITLE D [J Delete TMLE [ Change [ Addition
NAME WASILEWSKI, IGOR NAME
STREET ADDRESS | 1224 S, DIXIE HWY. . STREET ADDRESS
orv-st-ze - POMPANO BEACH FL 33060 CiTY-ST-21P
TTE (3 Delate TITE [ Change ] Addition
NAME NAME L
STREET ADBRESS | —cme e e o — -~ e v ot - = R=QTREET ADDRESS | T ST YT Tt T T -
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete THLE . [7] Change  [] Addition
NAME NAME
STREET ADRESS STHEET ADDRESS
CITY-$T-2IP CITY-§T1-21P
TLE [ Deiete TITLE [7] Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP _ CITY- ST- 2P
TITLE N ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY- ST-ZiP

12. | hareby certify that the infarmation supplied with this filing dors not qualify for the exemptionh gtated in Saction 119.07(3Xi), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
chahged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGN JRED T

SIGNATURE ANDTX) EEp AT DTIIEY JFFIGER OF DIRECTOR > ) Date Daytime Phone #

cnLERLn

CR2E034 (10/02)



