FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO05000000680 01-23-2006 90057 032 ***150.00

1. Entity Name

NATIONAL AUTO REFINANCE, INC.,

Principal Place of Business Mailing Address RUREATAURVACAL RN
339 MID RIVERS MALL DR. 339 MiD RIVERS MALL DR.
SAINT PETERS, MO 63376 SAINT PETERS, MO 63376
e sz ————— [0V
50 Comtae On Tuc Loxe X0 Centre On Tve LAxe
Suite. Apt. #, etc. Suite. Apt. #, etc. 01162006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Lnwe S lLowis , 270 Lowe §r. lous , 0o 46-0492206 Not Applicable
7205 36 7 0051 trSy' % Ziz 33 67 Cou%rys A 5. Certificate of Status Desired 0 ?i'ggnﬁ:f;“""a'
—— 6. Name and Address of Current Registered Agent-— - 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the oblfgations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and lite if applicabie. (NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TIME LZ¥Fo [JChange [ Addition
NAME ATKINSON, DARAIN NAME Fuicie T Jenes -
-
STREET ADORESS | 336 MID RIVERS MALL DR. SHEAONESS || S0 cemwTaE 0o T LAKE
CiY-ST-ZP | SAINT PETERS, MO 63376 CITY-ST-20P taxu S$1. Lovig, Mo b33L7
TiLE [ pslete TIME ) O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Detete TITLE (3 Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-§T-2iP cy-si-2IP
WIILE [ Delete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an galdress, with all other fike empowered.

SIGNATURE: /“f'fjj/a' -y Jens ‘}'blbb bSC-£29-2¢<1~

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytire Phone #




