2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000009643

1. Entity Name

NATIONAL AUTOMOTIVE ASSOCIATION, CORP.

Mar 03, 2008 08:00
Secretary of State

Principal Place of Business

6801 W 20 AVE
HIALEAH, FL 33014

Mailing Address

6801 W 20 AVE
HIALEAH, FL 33014

R0 W

02262008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T AppieaFor

65-1208777 Not Applicable

53.75 Additional
Fee Required

8, Certificate of Status Desired O

6. Name and Address of Currant Registered Agent

MARINO, FANNY
14520 STIRLING RD
S.W RANCHES, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils 1his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name ¢t egistared agent and tile It epplcabie {NOTE: Registerad Agent signalure ragqulrea wnan roinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS
TiTLE PC .
NAME MARINO, FANNY ) - .

STAEET ADDRESS | 14520 STIRLING ROAD LONoA4es3s
orv-sT-2P | SW RANCHES, FL 33330 D3/18/08-80032-020 B1.25
TITLE SD .

NAME MARTIN, NELSON

STREETADDRESS | 5341 SW 160 AVENUE
CITY-ST-2IP SOUTHWEST RANCHES, FL 33331

LE
NAME

s DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CTY-§7-21 Vo

TIMLE
NAME
STREET ADDRESS
CiTY-§1-2IP ' )

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true apd-accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpoeration or thae receiver or trustee empoweregd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an addrass, with afl othgr lka empowered.
o? ol < OF.
Dats

SIGNATURE: /o2t

_GGNATURE apf TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phane #




