2005 FOR PROFIT CORPORATION "~ ° FILED

ANNUAL REPORT ~ Apr 28,2005 08:00 AM
DOCUMENT # 560941 ; Secretary Of State

1. Entity Name
NATION MOTOR CLUB, INC.

Principal Place of Business ) - _M;I?n_g-f\ac_irass
1108 E. NEWPORT CENTER DR, 1108 E. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 US

——— ARG AN

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R AoTed Fo

59-1807382 Nt Applicable
5. Certificate of Status Desired O $8.75 addittional

Fee Required

6. Name and Address of Curren! Reglstered Agent

MENNELLA, FRANK DO NOT WRITE

1108 E. NEWPORT CENTER DRIVE

DEERFIELD BEACH, FL»33442 : ) IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE - — — _—  —— —— - — = S
Signatura, typad or printod nama of togisterad agent and titls it applicable (NOTE. Registorad Agent signature requlred when ralnstating) _DATE . j
FILE NOW!! FEE IS $150.00 9, Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added o Feas
10. OFFICERS AND DIRELTORS | o
TITLE PSD
NAME MENNELLA, FRANK

STREET ADDRESS | 1108 E, NEWPORT CENTER DRIVE
CITY-§T-2F DEERFIELD BEACH, FL 33442

TIILE Ve = By oy o
NAME SMITH, ANDREW B o n=BU S~ ThUu B,
STREETADDRESS | 1108 E. NEWPQRT CENTER DRIVE

CITY-ST-ZIP DEERFIELD BEACH, FL. 33442

TITLE
NAME

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the_receiver or trgslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an zitachment with a ss, with alt like empowered. )

4_——-""-'-_—-_‘-‘-‘\"\

SICNATURE AND TYPED CR PRINTED NAME OF SIGN/NG OFFIGER QR DIRECTOR . T~ Date . Dayline Pronw &

SIGNATURE:




