2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F97000005497

FILED
Aug 01, 2001 8:00 am
Secretary of State

NATIONAL AUTO CENTER, INC. / 08-01-2001 90009 004 ***150.00
Principal Place of Business Mailing Address !
1730 BRIERCROFT CT. 1730 BRIERCROFT CT.
CARROLLTON TX 75006 CARROLLTON TX 75006 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-1 785555 Mot Applicable
Ze Country Zie Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - = T e ~Nama = ST EEEEETHEE - - N Ve
C T CORPORATION SYSTEM ‘
Street Address {P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ’a:bove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signatura, Iyped or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement ang elects o do so. After MAY 1, 2001 Fee will be $550.00 10- E:i::lgr&;aéngnatlr?sui:: neing fdsdﬁ?ohg?éf °
(See criteria on back) Make Check Payabile to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CCED O pelete TITLE [ change [ Addition
NAME GOLDFIELD, ALAN H NAME
sTReeT a0okesS | 1850 TURBEVILLE RD. STREET ADDRESS
an-s1-2¢ | HICKORY CREEK TX 76205 SY-§1-2P
TITLE PCOT ﬁDe\ele TITLE ] Change [ Addition
NAME GOZA, RICHARD M NAME
sTreer aDORESS | 5316 LIVE QAK STREET ADDRESS
CITY-ST-2P DALLAS TX 75208 CITY-ST-2P ;
TITLE VvSD O Gelets TITLE ; O] Change [ Addition
e - - -|RODRIGUEZSELAINEF -~ i IS - - o -7
STREET ADDRESS | 11469 CROMWELL CT. STREET ADDRESS
CITY-ST-2IP DALLAS TX 75229 CITY-ST-ZIP
e P 1 Delete e O Change [ Addition
NAME ALLARDYCE, DALE H NAME &
STREET ADDRESS | 1730 BRIERCROFT COURT STREET ADDRESSS
CITY-ST-2IP CARROLLTON TX 75008 CITY-ST-ZiP
TMILE VT [ Delete L v [ change  KXadcition
NAME YOUNG, AUSTIN P NAME RAYMOND DURHAM
STREET ADDRESS | 1730 BRIERCROFT COURT STREETADDRESS |1730 BRIERCROFT COURT
erv-s-2¢ | CARROLLTON TX 75006 orr-si-2¢  |CARROLLTOR, TX 75006
e ) X Delete THLE \ [J Change  F3Addition
NAME BOGART, DANIEL T NAME TOM RHOADES
STREET ADDRESS | 1730 BRIERCROFT COURT STREETADDRESS [173() - BRIERCROFT COURT
CATY-ST-2IP CARROLLTON TX 75008 CITY-ST-2IP CARRQLLTON, TX 75006

utred by Chapter 607, Florida Statutes; and that my name appears

LS

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &

changed, or on an attachment with;;dd/o&rej;/ other lik pOW!
SIGNATURE: e

in Block 11 or Block 12 if

SIGNATHYREAKND TYFED OR PRI

NAME OF SIGNING OFFICER

CUIRECTOR Date 1

Daytime Phone #

3
g

CR2E034 (10/00)



NATIONAL AUTO CENTER INC. - - ' — :
1 PRI "“ - oL ' '
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June 19 2001, R N L e L T R
T ; s L R AN . YL . ) k. .
D1v1510n ofCorporat1ons T T T S LA S
Umform Busmess Report Flllngs o s T
s Tallahassee FL 32302 1500 e
e Dear Slr or Madam R
: ‘,' . . .. i -‘\ ) .A' i : el N - - - s B .. N :
E '; A ; e
R Please ﬁnd the enclosed $150 Umform Busmess Report ﬁlmg fee for Natlonal Auto Center Inc ST
T (“NAC”) for the 2001, year. - NAC respectfully requests waiver.of the late ﬁhng fee due to the ° NG
I ~ fact the’ Umform Busmess Report was, 1n1t1ally d1rected to the wrong personnel and 1t was only _ fﬁ‘ e
- recently sent to my attent1on IR e o s e SR
’ * 4 - o " S .“_‘.,-“ T s : -;-"' ‘_ . o -_"," i<_‘e'-;. _' o
Should you have any further quest1ons regardmg th1s matter please do not hes:tate to contact me KR
o at 972y 466 5264 SN B A S U U SR
“~Si_ncerely, DR T RO
(o - - EAR R A e PRI L. T ot R -
. T L [ - - : S .t FEP lr; - ! C L s .
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