FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000088856

NATIONAL AUTO SALES & RENTALS CORP

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
112 NW 14 ST

3. Mailing A
12550 e7YSE N

Suite, Apt. #, etc.

Weel Balkon o

FILED

Apr 13, 2004 8:00 am

ecretary of State

04-13-2004 90026 034 ***]158.75

44028567

CO NOT WRITE IN THIS'SPACE

4 _
City & State City & State 4. FEI Number Applied For
POMPANO BEACH, FL La. 65-1040938 Not Applicable
Zip Country Country . . $8.75 Additional
33060 Lo win J 3§ LH2 P/Jbl Bk Lo 5. Certificate of Status Desired m Fee Required
N o . 7. Name and Address of Current Registered Agent -
" Name )

DO NOT WRITE
IN THIS SPACE

CAROLYN Del VECCHIO

. Street Address (E.0. Box Number is Not Acceptable)
FZL Lf Gl ‘igsiﬁ I\PI

Vlf'tyr}?dﬁh Bpl

FL

3§IOC s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

1

f//?/ }/

State of Florida_Jl am fa iharwﬂ w obli atlons of registered agent.
SIGNATURE _@j /"Ifﬂ}é/// Deccd s

Amended UBR is $61.25

Make Check Payable to Florida Department of State

Trust Fund Contribution.

- Slgnature,&ﬁed oF prmted name of registered agent and titlg i applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 . :
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1.
TITLE PRESIDENT & /&, . TITLE
NAME CAROLYN DeL\ﬁ%ﬂHln NAME
STREET ADDRESS f.?. G.é STREET ADDRESS
CITY-ST-ZIP ﬁu n L Fl_;‘%‘// 2 | cirystazip
TITLE g TITLE
NAME NS E NAME
STREET ADDRESS | 57p Lecus! 31+ STREET ADDRESS
CITY-ST-ZIP MT Verniry NV [0 552 CITY-ST-ZIP
TITLE mw"’ * V' . L2 TITLE
" NAME - ~— ~'--I “1;‘ 251 5""" NAME - N e
STREET ADDRESS | f2£% : STREET ADDRESS
CITY-ST-ZIP WasT Podar Bek. FZ- 334/2 CITY-ST-ZIP DO MOT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE/

j,(gf/ 4///) f//é(e/)/

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Floridg Statutes; and that m);n?ears in Block 10 or on an attachment with an address, with all other like empowered.

oo

SIG| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




