| FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

"ANNUAL REPORT 3 ) e St
DOCUMENT # F97000005497 ecretary o ate
07-12-2005 90038 009 ***158.75

1. Entity Name
NATIONAL AUTQ CENTER, INC.

Principal Place of Business Mailing Address

1730 BRIERCROFT €T, 1730 BRIERCROFT CT. _
LEGAL DEPT LEGAL DEPT \)] ;{:H; 4 <£ ¢ é Y454
CARROLLTON, TX 75006 CARROLLTON, TX 75006

s O 0o

Sulte, Apt. #, stc. Suite, Apt. #, etc. 06292005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applled For
75-1785555 Not Applicable
ap Country Zip Country §. Centificate of Status Desired O gi'g?qﬁ:;th"a'
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City . FL I Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title I applicabls, {NOTE: Reglstered Agent signeture requied when renstating ) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contributian. 00  Added to Fees corporation did not receive the prior notice.
Due by September 7, 2005

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CEO O pelete TME [JcChange [ Addition

NAME PARKER, TERRY S MAME

STREET ADDRESS § 1730 BRIERCROFT COURT STREET ADDRESS

CITy-ST- 7P CARROLLTON, TX 75006 CY-ST-2P

me VSD 3 detete LE Ochange [ Aacition

NAME RODRIGUEZ, ELAINE F NAME

STREET ADDRESS | 11469 CROMWELL CT. STREET ADDRESS

CITY-ST-2P DALLAS, TX 75229 CIFY-ST-2P

TMLE vT [ betete TME CJChange [ Addition
~ HAME . -1 KAISER, . ROBERT A NAME

STREET ADORESS | 1730 BRIERCROFT COURT STREET ADDRESS

cry-s1-2P CARROLLTON, TX 75006 CITY-ST- 2P

TIME (]} Delete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cIvy- $1-2P | ,< Q 75

me O petets Tme URTU PRV L ) Change— [ Additon

g wer_LOX0AR0

STREET ADDRESS STREET ADDRESS COST CENTER

CIWY-ST- 2P CTY-51-2F P

e O oslete e ACCOUNT NUMBER___/ 7 LO. > Dichange L1 Adaition

NAME NAME

STREET ADDRESS STREEF ADDRESS

it Pl APPROVED_ // p DATE

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! ef as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chaptgr 607, Florida Stathiés; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgpeds, with all other like empowered
SIGNATURE: == H-3)-OF

12. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0 )G)' lofida Statutes. | further certify that the information
d




