‘i

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

s

‘ S fS
DOCUMENT #  P0O0000059204 i ecretary of State |
1. Entity Name | 03-03-2003 90470 029 ***150.00
NATIONAL AUTO A/C WORKS, INC. ¥
¥
Principal Place of Buéiness Mailing Address \
5421 W. HALLANDLE !BEACH BLVD 5421 W. HALLANDLE BEACH BLVD -
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023 h
2. Principal Place of Busiress 3. Maling Address # H""m |’| "m m“ |I”| Ilm "”I Ilm ll”l l'”l “I“ "m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number” Applied For
65-1018463 Not Applicable
Zi Count Zi Countr i
° Ly P Y 5, Certificate of Status Desired O $8'75 Addmonal
— - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LEVY, MEIR | SwestAdd (P.O. Box Number N.tA tabie) ‘
res ress (P.C. Box Number is Not Acceptabie
5421 W. HALLANDLE BEACH BLVD . ‘
HOLLYWOOD FL 33023 : /f A=
B | L)
. City ‘ Zip Code\i 3‘{1
: ‘ . FL bR
3. The above named £ht tement for th purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anh:aa'c“ﬂbt\\;
thé ebiigations of I'a )
SIGNATURE
o ' S‘Lna“aﬁyped or printed nWislewd agant and title if applicable. - {NOTE: Registered Agant signature required when reinstating) DATE
FILEVE—Q)V_‘#’LFE! fs /‘31 50. 00% 9. Election Campaign Financing $5.00 May Be
- After May™172003 Fgg,nlil\?\e $550.0 Trust Fund Contribution. | Added to Fees
s Make Check Payable to Florlda Departmenl of State \
i - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4D . “ [ Delete TITLE (] Change [ Adaition | &
‘ i | 'LEVY, MEIR NAME S
stReeT anofess | 5421 W. HALLANDLE BEACH BLVD STREET ADORESS g
ar-sr-ze | HOLLYWOQD FL 33023 CITY-5T-2P S
o
TITLE D ! O Delete TEE O Crange (] Additon | &
NAME LEVY) DAVID MME
staeet ooness | 5421 W. HALLANDLE BEACH BLVD STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33023 = N rresTTR e I
TILE {1 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-2IP
TILE 3 pelete TTLE [ Change [ Addition
NAME T, HAME
STREET ADDRESS : ,‘; STREET ADDRESS %
CITY-37-2IP C CITY-ST-ZIF
mmE O peiete STITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF -
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Sectwon 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 executgthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmem

SIGNATURE:

allot)nlay( rmpowered
=L QUIRED

INTED NAME OF S G OFFICER OR DIRECTOR Date Daytime Phone #

ATURE AND TYPED Ol



