2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. E

DOCUMENT # K03747

ntity Name

NAMLIK'S AUTO SALES, INC.

FILED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90065 018 ***150.00

MCLEOD, WILLIAM J
48 E. MAIN STREET
APOPKA FL 32703

Principal Place of Business Mailing Address
339 WEST MAIN ST. 338 WEST MAIN ST.
APOPKA FL 32703 APOPKA FL 32703

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)

City & State City & State 4. FE! Number Applied For

59-2869818 Not Applicable
Zip Country p Couniry 5. Certficate of Status Desited [~ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of reglstered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | arm familiar with, and accept

"“K (Wil ltan 3 Mclea

SIGNATURE 2 12-0%
Signature, typed d{ prinied name of regisiered agent and lifle d apphcable {NOTE. Registerad Agent signature requiad when reinstaing) DATE
“FILE NOWUI FEEIS $150.00 - 7 . o »
9. Election C F ’
- “Atior May 1, 2004 Fea will be $550.00. Tt rond Consnton T3 A ey Be
Make C heck Payable to Flouda Department 01‘ Siate N ’

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

TME PVST 1 Defate TITLE [ change  [C] Additicn
NAME NAMLIK, GECRGE SR. NAME

STREET ADDRESS | 37020 N CR 44A STREET ADDRESS

CITY-S1-2IP EUSTIS FL 32736 CITY-ST-ZIP

TME [ oelete TIME [ change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

MLE 7 petele TITLE ) O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-57-21P CITY-ST-2IP

TITLE [ patete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-5T-2iP

TLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THEL > [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CHTY-ST-2IP CITY-ST-ZIP

SIGNATURE:

12. | hereby cerify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or rusiee smpowgred togxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

George Namlcl S 3150w (01-885-4y 1y

changed, of on an attach

erbke empowerad.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




