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2001 UNIFORM BUSINESS REPORT (
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‘Qj o 414 FILED
UBR) ~—= Jun 21,2001 8:00 am

NATIONAL AUTO A/C WORKS, INC.

DOCUMENT #¥80000059204 . Secretary of State
- Enlly Name KOO OOD‘SWY @ 04-24-2001 9521]7 010 ***150.00

Principal Place of Business Mailing Address

5421 W. HALLANDLE BEACH BLVD 5421 W. HALLANDLE BEACH BLVD
HOULYWOGQD Ft. 33023 HOLLYWOOD FL 33023

Gal .

s e INMEIROY

Suita, Ai&zfzﬂap/ ﬁ/ /; e)ﬁ%t./:.cye A[} 5/(/ DO NOT WRITE IN THIS SPACE

City & State City & ;?e ) 4. FELNymber Applied For -
: ﬂG ird mﬂ’{ /O / é: '10 [ & C/ @3 Not Applicahle
Zip . Count 2ip ‘Cou f " . $8.75 Additonal
e %ﬂ— _e,—wry'-‘u':,—.. I ..m ‘?mgr — gy =1-5. Certilicate of Slalus Deaareg i D‘:::-F“‘mquimd o
6. Name and Address of Current Regl Agent 7. Name and Address of New Regliatered Agent :
Name g ' . e ‘
- ~LEWY, e St e e T : C-"‘*/I..\_/C“ - o
+ MER Street Address (P,0. Box Number is Not Acceplable) .
5421 W, HALLANDLE BEACH BLVD eal Address [P plabial . -
HOLLYWOOD FL 33023 % N
. o S e e &
City —— FL Zip Coda
8. The above named en%is statement for the We of registered agent, or both, in the State of Florida.
SIGNATURE / a""; ’ —
Signature, typed or Jrinact e of reghiter e noent Ind tide i apphicable. /yﬁmmmﬁgmrmmmmw DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campalgn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund E:no':;r?buu on. "9 ] f‘iﬂo’o‘:ﬁ’
{Ses criteria on back) () Make Check Payable to Department of State _ :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - —
TmE b 7 oelese e Octange [ Adiion | S
NAME LEVY, MEIR - NAME - 2
steeer annhess | 5421 W. HALLANDLE BEACH BLYD STREEY ADDRESS . 3
orv-sr-p | HOLLYWOOD FL 33023 >~ j cme-si-ze ! w
me ) O oders e Olcrenge ] Addiion | 55
NAME LEVY, DAVID nave ¥ ' .
srezy angess | 5421 W. HALLANDLE BEACH BLVD STREET ADDRESS ,
crv-stze | HOLLYWOOD FL 33023 cy-S1-2p '
e ' 3 pelen me O] Ctange . ] Addition
NAME NAME
STREET ADORESS e — e . STREET ADORESS — e - - -
GITY-5T-2P chy-ST- 2P
y TME O Delese e O changs [ Addtion
e NAWE :
STREET ADDRESS ‘ STREET ADURESS
CITY-S1-2P ) Ciy-sT-zP oL
Tme 3 Detete mE (change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51- 2P
Tme O oelete me Clchange ] Addition | ~
NAME NAVE
STREET ADDRESS: STREET ADURESS
Cy-ST-21 CITY-S1-2P
13. | hereby cenifz tha! the information supplied with this filing doas not qualify for the exernption stated In Section 119.07{3)i). Florida Statutes. | further cartify that the information
inglcated on this report or supplemenial rapornt is trug ang accurate and that my signature shail have the samo legeal effect as f made undes oath; that | am an officer or director
of the corporelion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment witt¥in address, with all of & empowered.
SIGNATURE: 5 UWleol  ADOQ g
OFFIGER OR DIRECTOR . Dats Doyume Phono # 7
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