e

Al e -

FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO 00000234, 05-09-2002 90082 004 ***150.00

1. Entity Name

NATIoNAL AUTO-Doc ,Fnic.

xr

“ ;fbo NOT WRITE IN THlS SPACE B o
2 Pr.lr:cﬁ;l Place of Business 7 3. Mamn Address - AN B 0 []{9:83?1‘8
P k/m//’té/ § fﬁm

Suéteﬁt. #, elc. Suﬂe Apt. #, elc, DG NOT WRITE IN THIS SPACE

L0

Ci State City & State 4. FEI Numper Apphed For

# ycfé’r;{qé’ F’L ;Jf' /0 73 1/59/ Not Applicable
Zip Coun Zip Country - ; /. $8.75 additional
% 3 3 3 0 & 24 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name ?f?ﬂé— 7_‘ Mﬂ/ﬁj

Sueet Address (P.C, Box Numbex is Not Accepiable)

DO NOT WRITE
| IN THIS‘ZSP ”CE o 5755 7 tillond P Bhid 7 B

Eia . .
‘i . J Cit Code

I i o N Y
e inopro A S - A Ao pcdeo £ FL %55 0c

8. The above named entity submit statemenyfor the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % al% %

Signate, typed t:?ﬁnt&\r\:ajle of regisierad agent and titke if applicable. (NOTE: Registered Agenl signature required when reinstiting} T T DATE?
. I fo . January 1 - May 1.Feae is.5150. 00~
. F‘f ﬁcl.or:p?;a[:'?:;g;:lgﬁg ;?:;25[2;; ;':ang]me 27 - c-After May1, Fes i$°$550.00 10. Election Campaign Financing $5.00 may Be
(s",j - ' ? i N back) ‘ O L s PAmended: UBH 1s861,25" ! | Trust Fund Contribution, O Added fo Fees
criena on Make Check Payabla to Department of State K

1. OFFICERS AND DIRECTORS o
T [//b D '-h' :
HAME ééf?l 5-04)'?? // naver " |
STREET ADDRESS 2_75 E. o o Pl E ! 300 'smsmnmsss .
CTY-$1- 2P Eh (ool @ Ly 230 4 o, STy

e P/ e

NAME LAVE R
STREET ADDRESS /2,47/5-{ E Ol onot PE. &Vt =200 'sﬁsi’_mbuagsﬂ P
CITY-57- 2P . c@w& /f{ P P2 ST sl T

CR2EN34B {12/01)

TILE TmE-e 8

NAME NAJE" -

STREET ADDRESS “STEET ADBRESS |
CITY-ST.21P LCifvistze 2, 0|
THLE e

NAME T
SIREET ADDRESS ~smnzmom&ss T
CITY. 51 7P " CTY-ST-2P -

e e

NAME 'NAME

STREET ADDRESS smEETADDESS |
Cay-51-7p orysteae | .-
TITLE CIRE
HAME e [
STREET ADDRESS ".STR}‘.EN;bDRESS
CITY-ST- 2P omvstze

13. | hereby cerlify that the information supplied with this 1 g cces ngt qualily for the exemption stated in Secuon 1149, 07(3)(|) Fionda Slalutes ! further cemfy that the information
indicated on this report or supptemental report is ted and accurgte and ihat 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 trus ered to exgfute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or on an

attachment with an address, with all other
SIGNATURE: 7l Ve féewM/_ f//z 9/ Hedzs o2 i

mnnwyhn FED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Prone ¢




