2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'DOCUMENT # P01000028757

1. Entity Name

NATIONAL AUTO INC

ecretary of State

(04-13-2004 90031 020 ***158.75

- Fhﬁc.pal Place of Busingss Mailing Addross

Apr 13,2004 8:00 am

- 4916 SOUTH STR -7 6405 COWPEN ROAD #4101 LS
DAVIE, FL 33314 MIAM] LAKES, FL 33014 9 4 u 5 1 q 8 .
I ,
Z. PARCInal Place of BUSINGES 3. Malling Addreas ﬂ
. 170326 SwW 38 ST | | !
Stite. Apt. #, efc. Sutte, Apt #, stc. 04062004  Chg-P CR2E03S (10/03)
City & State ‘: City & State 4. FEI Number - Apphed For
_ _ M\ RAMA R e 65-1086933 Not Applicable
Zip Gountry - 3 50 1 } i Countryu\ Sl A 5. Cortiticale of Status Desirad m/ ség?q‘:?g{;""“ai
a Hama and nddress o Current Hngl:demd Agent 7. N-imé sid Sddrest of Naw Reglstarad Agent
= - T -~-N3mg - e e I A

 MUMTAZ, HASNAIN ‘
* 6406 COWPEN ROAD #Q-101
- MIAMILAKES, FL 33014-

¥l
l"

m\\MTA.v_. \lAs N A

Straet Address (PO Hox Number is Not Acceptablel
, < ) 3

=~ 21

Cﬂ‘l N\QP\MRQ- FL I Zip Code

&. The above named entity submits this statement for the purpese of changing its {eglstared office or registered agent, or bath,.in the State of Florida. tam familiar wrth and accept

tha obligations of registered agent.
-

SIGNATUARE
| Signaturz, typd of printed name of ragisterad sgent and this 1 applicable. {NOTE: Registarad Agert signatre raauirad whan rainstating) DATE
' 9. Election Campaign Financing $5.00 may Bo
FILE NOW!!. FEE IS $150.00. ¥ : ay
After May 1, 2004 Foe w]f| be $550.00 Trust Fund Confribution. O Added to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS! CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detete THE ' Dl tge [ Addion
" HAME -MUMTAZ, HASNAIN NAME
 STREET ADDResS | 6405 COWPEN-ROAD #Q-101t _ STREFY ADDRESS
o OMY-ST-ZP L MIAMI LAKES, FL 33014 ) CY-S1-2P :
TME VPD [ oelete mE Oltae [ Akktion
NAME HASNAIN, SAMIA HAME ]
" STREET ADDRESS | 6405 COWPEN RD Q101 STREEY ADDAESS
CITY-87-2P MIAMI LAKES, FL 33014 CITY-ST- 2
LME o O Detete TME O change. (3 Additicn
HAME T T T e = MAME™ = e e e o= o
STREET ADDRESS STREET ADDRESS
&rY-sT-25p CITY-§T- 2P
. TME [ pelete TIRLE OcChange T Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CiTY-57-2F
THE O petere TME [Jchange ] Addition
HAME MAME
SIREEE ALDAESS STREET ADDRESS
CETY-T-2P ciy-5T-29 .
TiE 3 Deiete e [JcChange. [ Addition
NAME NAME
STREEY ARQRESS  GTREET ADDRESS
ChY-ST-2P oY -§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for e exermption stated in Section 119:0 eg‘ MiY, Fiorida Statutes. Hurther certify rhanhe nh)mlamm

indicot

of the carporation of the receiver or inustes emipawered o exscute this report as required

changed, of on an attachment with an address, with all other iike smpowered

. SIGNATURE:

on this repert of supplemoentat repert is true ond accurate and that my signaturs shali have the same-legal

2t as it made under ooth; that | am an officer of directer
Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 1t if

Gs\U-65T-766 9 -

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Liare DyTima thooes &

/ /i fo s
77 / 7




