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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrtoryof Siae ecretary of State -
1999 DIVISION OF CORPORATIONS 05-05-1999 90007 004 ***150.00
DOCUMENT #
4. Corporation Name 560941
NATION MOTOR CLUB, INC. —-
o _ RO
350 W. GOMMERCIAL BLVD P O BOX 25950
SUITE 200 - SUITE 200 —_
TAMARAG FL 33309-3318 TAMARAC FL 33320 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed
02/27/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ PO Poy 01D 59-1807362 Not Appcabis
Suile, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Aaditional
j ;] 5, Certifcate of Status Desired O Fee Required
City & State - ity & State 6. Election Campaign Financing 0O $5.00 May Be o
’_I + Laoderdad e. F to cida Trust Fund Contribution Added to Fees -
Zip Country ounlry 8. This corporation owes the current year Intangible
—\ I—Zgl ;;] 3555‘] D 5 Personal Property Tax. O ves CINe
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent —-
81} Na , - -
WOODS, THOMAS F. ) F%p casley, Chactes | .
82 treei dres: ox umb is Not Acceptable
1030 EAST LAFAYETTE STREET el O s to e
TALLAHASSEE FL 32301 83
1
84| City 85 Code
AN FL || %5729
11. Pursuant 1o the prpvisions of Sections 6024592 and 607 508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered _ .
office or registered agent.artoth, le of Florjds g -
agent. | am familiar witp g.obligations S :

e was authorized by the ration's board of difectors. | hereby accepl the, appos tment as registered
K lorida Statutes. «
/

SIGNATURE y

Slyi alur?}',rtyped or printed name of registered agent and title if applicable (NOTE. Registared Agent signature requirad whe)( reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PSD [ pELETE 1.4 TMLE CiChange  [JAddion | —
NAME MENNELLA, FRANK 1.2 NAME 3
sTresT apoRess| 3900 W COMMERCIAL BLVD 13 STREET ADDRESS &
CITY-ST-2P TAMARAC FL 33309 14CITY-ST-ZP &
TITLE [ DELETE 2.4 TITLE [Change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-§T-ZP
TILE [] DELETE 31 TITLE [CIcChange  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-ZiP 34. CITY-ST-ZIP
TITLE [] DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TTLE [J DELETE 51 TMLE . [CIChange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS =h
GITY-5T-2IP ‘ 54 CITY-57-Z1P E :
THLE [] DELETE BATILE CiChange  []Addiian N
MNAME 6.2 NAME E
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-ST-21P 64 CITY-§T-ZIP if

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual 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 corpo the re Br of’trustee e ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changg ddress, with all ather like empowered.

SIGNATURE: S g e ) a5 A Y-02-99 5DV 2-3900

IGNATURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER'QOR DIRECTOR Date Daylme Phona # l i




