2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000004427

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90578 045 ***150.00

1. Entity Name
NATIONAL FACILITIES CORP.

Principal Place of Businass |

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

Mailing Address

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

i1

g

L

I

T

01062005  No Chg-P CR2E034 (10/03)
S R T - *_“[Apptied For-
95-1990905 Not Applicable
- 5. Certificate of Status Desired O $8.75 aaditional

6. Name and Address of Curreﬁl Registered Agent

SCHLOSSER, RICHARD A
500 EAST KENNEDY BLVD., SUITE 200
TAMPA, FL 33602

Ty .._'7 .

-

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

ent-or-both, in the Siate of Florida: | am famitiar with, and ac
. . T,

cept=|

Signature, typed or printed nama of registered agent and |

itle if appllcable. [NOTE: Asgisterea Agent signature required whan reinstating) DATE

* = ~"FILE NOW!I FEE IS $150.00 *
After May 1, 2005 Fee will be $550.00

B, -Election Campaign Firancing—— $5200’May' e
Trust Fund Contribution. Added to Fees

DO NOT WRITE

10. OFFICERS AND DIRECTCRS !
TITLE PD
NAME BREECH,_ E. ROBERT JR.

"STREET ADBRESS | 2120 WILSHIRE BLVD., SUITE 400
CITY-$T-7IP SANTA MONICA, CA
mi 7 | vsD
NAVE BREECH, ANDREW L

- STREET ADDRESS. | 2120 WILSHIRE BLVD., SUITE-400
OrY-sT-2F | SANTA MONICA, CA
FITLE D
NAME WOODS, BRIANR
STREET ADDRESS | 2120 WILSHIRE BLVD., SUITE 400
CITY-5T-2IP SANTA MONICA, CA
TITLE VD ,

"NAM'E = STHAENSL, RICHARD A -t e

STREET ADDRESS | 16191 FROST ROAD
CITY -ST-ZP CALDWELL, ID
TITLE
NAME
STREET ADDRESS - -
firy-st-zIP
meT

" NAME

. STREET ADBRESS-
ATY-51-2P

[

SIGN

12. | hereby certify th
indicated on this
of the corparation g
changed,

ATURE:

P R et ]

the information supplied with th
port or supplemental report is
& receiver or frustee empovieg
of on anfa

A ‘l ig:‘&

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statiites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerad,

« SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . .




