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

PROFIT bie o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 582883 (5)

1. Corporation Name

NATIONAL AUTO SERVICE CENTERS, INC.

Principal Place of Businpss I a “_Mfﬁh_rng Address

1605 SOUTH MISSOURI AVENUE 1805 SOUTH MISSOURI AVENUE

CLEARWATER FL CLEARWATER FL
"\ 33752 A

FILED

Mar 24 1998 8:00am
Secretary of State

00 A A

DO NOT WRITE IN THIS SPACE

.

3. Date Incorporated or Qualified
o L 08/21/1978
2. Principal Place of Busncss 2a. Mailing Address 4. FEI Number Applied For
1] I ' 59-1878374 Not Applicable
Suite, Apt. #. etc Suile, Apt. #, otc. iti
' - " 5. Certificate of Status Desired | $8'75 Additional
;i] 27‘! Fee Reguired
City & State _ Ctys State 6. Election Campaign Financing $5.00 May Be
23 R L o - 2@] ‘ o Tiust Fund Contribution 0 Added 10 Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangisko
24 25f o EBJ m Personal Property Tax due June 30. Oves OnNo
9. ﬂame and Address of Qurrgnilwnregﬁlisje(qq Agent 10. Name and Address of New Registered Agent
ELMORE, DAVID 81} Name
1605 SOUTH MISSOURI AVE 82| Stresl Address (P.O. Box Number is Not Acceplabla)
 CLEARWATER FL 34816~
337 % 83
B4| City 85| Zip Code

FL

agent | am famifiar with, and accepl the obligations of, Seclion 607 0005, Florida Statutes.

SIGNATURE |

11, Pursuanl to he provisions of Seclions 6070002 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the Slale of Flondgs Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered

CR2E034 (10/97)

I aen Iyirc;-'fot prw’vlv-t N of g bwabie -___ENOT[ : ﬁugis‘lmod Agent signature roquired when reinsiating) DATE
12, T OfHGERS ANDDIRECTORS - | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP [ oeeene vTILE [JChange  [J Addition
NAME ELMORE, DAVID I 1.2 NAME
sweeranoress | 1701 MANCHESTER DRIVE 1.3 STREET ADDRESS
CINY-51-71P CLEARWATERFL 3 37) 5£ o 14 CHTY-§T-2P
TIILE PO o o 21T [ change [ additien
NAME LEVIN, LEONARD D. 2.2 NAME
strert aooness | 1605 8. MISSOURI AVENUE 2.3 STREET ADDRESS
CITY-St-21F CLEARWATER FL 3 575£ o 2 4CITY-SI-ZIP o
me | 8T T beiee 1TITLE ] Change T Addition
NAME POLESKY, MYRA A. 32 NANE E 7y C[
strer aooness | —9G2-E1GABELLA-AVE —— 3.3 STREET ADDRESS | ‘ia() ' ‘,'_4, G U,
civsiar | —MESA-AR~— 34, CITY-ST-2IP Hﬂa&[{ﬂ_ dulw?‘c'wf, ﬁ'Z gga {?
TILE VPD - I i kYA 41T v / [T Change ] Acdilion
RAME LEVIN, CAROL J. 4 ZNAME
seer aooriss | 1605 § MISSOURI AVENUE 43 STREEY ADDRESS
CITY-51- 29 CLEARWATER FL 3 3 754 A4 CITY-ST-2IP
TITLE [J neuete 51TITLE [T change T[] Addition
NAME 52 NAME
STREET ADDRESS 6.9 STREET ADDAESS
LITY -5T- 2IF 54 CIIY-81-21P
TITLE T ST e D_D'Eluf &1 TLE I:] Change D Addition
KAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-7IP

oflicer or director of the corporalion gr tho rg
Block 12 or Block 134kchanged

grhimoent with an address.

14. | hereby cerlily thal the information supphied with this filing does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this annual reporl or supplemontal annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘erver o Trustoe ompowered 1o execute this report as requirod by Chapler 607, Florida Statutes; and that my name appears in

T L eounard D Levia Bres 2-—sosb 913 ~cor-iai |




