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

—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000004427

1. Corporation Name

NATIONAL FACILITIES CORP.

Principal Place of Business

C/0 ANDREW L. BREECH. DEALER OPERATING CON
2120 WILSHIRE BLVD.. SUITE 400
SANTA MONICA CA 90403

Mailing Address
C/O ANDREW L. BREECH. DEALER OPERATING CON

220 WILSHIRE BLYD.. SUVTE 400
SANTA MONICA CA 80403

FILED
Mar 01, 1999 8:

00 am

Secretary of State

03-01-1999 90024 027 ***150.00

O RN

DO NOT WRITE IN THIS SPACE

M

3, Date Incorporated or Quaiifed

[25]

{30l

Cves

Personal Property Tax,

Mo

- 08/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - - - ‘| Applied For -
21} 26] 95-1990905 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? ? 5. Certifcate of Status Desired (] $8 75RA"",'“‘;"""
E| ;I . Fee Require
City & State City & State 6. Election Campaign Finanding $5.00 way Be
’;ﬂ 28] Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year Intangible
2.

office or registered agent, or both, in the State of Fiorida. Such change wa
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name A ’
SCHLOSSER, RICHARD A Schlosser, Richard A
82| st ,0. Box Number is Not Acceptabl
4100 BARNETT PLAZA i e 200
TAMPA FL 33602 83 = *
84| City 85 Zip Code
Tampa FL 33602
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

s authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and tils if applicabls. (NOTE: Ragisterad Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTLE PD [ DELETE 14 TRE [tChange [ Addition
NAME BREECH, E. ROBERT JR. 1.2 NAME

sreeranoress| 2120 WILSHIRE BLVD., SUITE 400 1.3 STREET ADDRESS

CITY-5T-2ZP SANTA MONICA CA P p—

TITLE vsD [ DELETE 2.4 TITLE [JCharge [ Addition
NANE BREECH, ANDREW L 12 MAME _
sreeTAooress| 2120 WILSHIRE BLVD., SUITE 400 21 5TREET ADDRESS

CITY-ST-7P SANTA MONICA CA 2 4CITY-ST.2P

TITLE T 1) DELETE 31TME OiCharge [ Addition
NAME WOODS, BRIAN R 32NAVE

street anoress| 2120 WILSHIRE BLVD., SUITE 400 2.3 STREET ADDRESS

CITY-ST-ZP SANTA MONICA CA 34, CITY-51-2P

TIME VD ] DELETE 44TITLE [GChange [ Addtion
NAME HAENSLU, RICHARD A 42 NEME

swreeTaoress| 16191 FROST ROAD 4,3 §TREET ADDRESS .

CITY-5T.2IP CALDWELL ID 44 CITY-5T-2P

TITLE ASD [ DELETE 51TME JChange [ Addition
NAME ARGUE, JOHN C ESQ. 52NAME

smeetsooress| 801 S, FLOWER STREET 53 STREET ADORESS

CITY-5T-ZP LOS ANGELES CA 90017 54 CITY-ST-ZIP

TITLE [ DELETE 6.1TITLE [CJchange  [J Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY- ST- 21 64 CITY-ST.2IP

14. | hereby cerlify that the information su

indicated

officer or director of the corporation or t

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 ff changed, or on an attach

SIGNATURE:

S

nt with an address, with all other like empowered.

RECGELIER R Dwoods, Treasurer 2/3/99
Date

he receiver or tystee empowered to execute this report as required by Chapter 607, Flofida $tatutes; and thal my name appears in

(310) 828-4748

0556554

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



