2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #

1. Entity Name

NATIONAL AUTO-DOC, INC.

P01000002396

'T’rincipal Flace of Business
2755 E. OAKLAND PARK
SUITE 303

FT. LAUDERDALE FL 33306

Maiiing Address

2755 E. OAKLAND PARK

SUITE 308

FT. LAUDERDALE FL 33306

D755 £ Oukleacd PR8N

3. Mailing Address

Suite, Apt. #, etc.

Svite 3vo

Suite, Api. #, etc.

FILED

Apr 30, 2003 8:

00 am

ecretary of State

04-30-2003 90068 022 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
- ?ﬂdtﬁ@»aﬂﬁfe; Fe 65-1073454 Not Applicable
Z'p 2330 é o, S A 2 Country 5. Certificate of Siatus Desired [ fg-;fqﬁ:’:c"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
LANE, PAUL J " Dho( T Ge
' - Street Address (P.O. Box Number is Not Acceptable)
2755 E. GAKLAND PARK
SUITE 303 RI5EE. daklend PA. Bl # 300
FT. LAUDERDALE FL 33306

CityF%‘ W&é&xﬁ@é

FL

355%

8. The zbove named entity submit
the obligations of registered ag

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

§-vz-o3

Signature, lyped or pr%}m&e of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstaiing)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elactien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD M Delete e [ Change [ Addition
HAME LANE, PAUL J NAME

streeT aporess | 2755 E. QAKLAND PARK STREET ADDRESS

orv-s-zr | FT. LAUDERDALE FL 33306 CITY-5T-21P

TILE PD O Delete TITLE [ Change  {T] Addition
RAME SCHNELL, ROBERT NAME

sTreeT ADDRESS | 2755 E QAKLAND PK BLVD # 300 STREET ADDRESS

orv-st2¢ | FORT LAUDERDALE FL 33306 CTY-51-2P

TIE CJ Delete TWILE [ Changs [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/7

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [1 Dajete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-8T-2P

TITLE O Delete TILE [J Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p ﬁ CITY-§T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repof js true

af the corporation or the receiver or trusiee g
changed, or on an attachment with an addr

SIGNATURE: ___ SIGN;

I like empowered.

XYooy VP

¥Y-v2-03

oes nef qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q(?’fZ(-DbO)[

SIGNATURE aND#YPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

LAY BE8Ien

CR2E034 (10/02)

- mIzasmTs



