2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Do 394800 Apr 14, 2000 8:00 am
NATIONAL AUTO PROPERTIES, INC. . ecretary of State
04-14-2000 90053 001 ***450.00
' Principal I;Iace of Business Mailing Address
1605 S MISSQURI AVENUE 1605 S MISSOURI AVENUE
CLEARWATER fL 33756 CLEARWATER FL 337561220
us us
2 e S O EAN R E
/446 CourT STlecT— | /¥¥46 Cover STReeT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &;l‘z:f)ﬂ e . /:-_C’ City & State " Tce FC 4. FE| Number 59'1378380 :z:j:;?;:s;me
3 Zl-ap 7f¢ 002} ﬁ '_‘;_g 74-— 4, Countryy 9 A 5. Certificate of Status Desired | gese--gfq lﬁ?s‘gtiona‘
___ 6. Name and Address of Current Registered Agemt_ _ _ . —o— o |.. — ... . —_7.-Name and Address of New Registered Agent — - . -.. -
Name
ELMORE, DAVID / %f‘é CowerT S qu—_ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erection Campaign Financing ) $5.00 may Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE .T 3 Delete TITLE THCAS VL g ﬂ Change [ Addition
NAME POLESKY, MYRA A. NAME
sTReer 2D0AEsS | 1900 E. WINDSONG STREET ADORESS
orv-si7e | APACHE JUNCTION AZ 85219 oy-S-27
TILE PD 1 Delete TILE B Change [ Additian
NAME LEVIN, LEONARD NAME
(o] T STHRE eT™
STREET ADGRESS [~4805 S HISSOURHAVENDE STREET ADDRESS / 7’7“ e R
CITY-5T-20P CLEARWATER FL 33756 CITY-ST-2IP
e VP e o L - Cloeete -~ - fome. .. - - A e R Change. T Addiicn..[-
NAME ELMORE, DAVID haee —
staeeT sa0Ress |4665-SOUTHMISSOURIAVE. sronss |/ FHe Cov T  STReCCT
CITY-ST-21P CLEARWATER FL 33758 CITY-$T-2IP :
TLE VPDS 1 Delete TILE VP pg - B Change [ Addition
NAME LEVIN, CAROL J. NAME ~ . éo o § The
STREET ADDRESS |—4605-S—MISSOURFAVENUE sroger sooness | /Y O TeceT™
CITY-ST-2P CLEARWATER FL 33756 CTY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-S1-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby certify that the information supplied with this fiiin(? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is trug 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 comoration of the receiver or trustee empowered lo 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 attachmerjiw S Pher like empowerad.

’ anaddr ke empowers®.
iy, 287 AV S0 00 7R7-Y7-35R/

) OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhonha #

SIGNATUR

CR2E034 (9/99)



