FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&gnly ENT # F05000006403 03-19-2007 90076 033 ***150.00
. I
NATIONAL AUTO WARRANTY SERVICES,INC.
Principal Place of Business Malling Address
100 Mac Farwway loe MAALL PARKWAY
WSk Trviee, MG 63IES  WETIVILAE, Mo 63785 40038132
S e AR RTRERM A
Suite, Apl. #, etc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
43-1933846 Not Applicable
Zp Caountry Zip Country 5. Certficate of Status Desied [ ?eae.gsq t.ﬁ:!;idiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960

City FL I 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahsre. typed»ur printed namae of registered agent and Llle if applicable. (NOTE: Ragistered Agent sgnature required when résnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ThLE OPS O pelete THLE [ Change ] Addition
NAME ATKINSON, DARAIN NAME
STREET ADDRESS | 1009 HAWKS LANDING DRIVE STREET ADDRESS
CITY-ST-2IP LAKE ST. LOUIS, MO 63367 CITY-S3-21P
THLE DvP O Delete TIHLE [ Change [ Adcition
NAME ATKINSON, CORY C NAME
STREET ADDRESS | 20 SIGNAL HILL STREET ADORESS
CITY-ST-21P ST. CHARLES, MO 63301 CrrY-ST-2IP
IMLE T Detete TME Vieg Pucsinenyt, ORERaTIwg [FThange [ Addition
NAME NAME Pawnp I, Tenes
STREET ADDRESS STREETADDRESS | § Fomp Swenten £T
CATY-57-2P CITY-ST-2P S1. LnanvEe;, Ao 63703
TILE [ detete TILE [ change  [J Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE 3 Delete TTLE [ Ghange [ Aadition
KAME MAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-ST-TIP
TITE O Delete TITLE (7] Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CY-51-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an E?SS, with all other like empowered.

SIGNATURE: Uy [ $fi2fo7  (36)43%-1620 £ 7T10

SIGNATURE AND TYPED OR PRNTED NAME OF SKGNING OFFIGER OR DIRECTOR Date Daytime Phone #




