' FILED 2
2003 FOR PROFIT CORPORATION :
o
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am
DOCUMENT # P01000028757 - ecretary of State
1. Entity Name 04-17-2003 90134 006 ***158.75
NATIONAL AUTO INC
Principal Place of Business Mailing Address
4916 SOUTH STR -7 6405 COWPEN ROAD #Q-101
DAVIE FL 33314 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address “Ilulll H| I|‘|| “l“ ||H| I|H| ||||| Il”l |||I| “Im"l' l“" ‘"‘ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1086933 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired /& $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MUMTAZ; HASNAIN = = Street Address#(P.O.v Box Number is Not Acceptable) . "—_
6405 COWPEN ROAD #GQ-101
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed of printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
) FILE NOW!!! FEE IS $150.00 | o
8. Election Campaign Financing $5.00 may Be
; Aftet May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. ., . . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPD ] Detete TME 3 change [ Addition g
mue - - MUMTAZ, HASNAIN -+ NAME 2
staeeT apoRess (6405 COWPEN ROAD #Q-101 STREET ADDRESS 3
cmy-sT-2¢ - . [MIAMI LAKES FL 33014 CITY-ST-ZP 2
THLE : VPD ’ - 3 Dalete TITLE [ Change  [J Addition %
waE - |HASNAIN, SAMIA NAME
STREET ADDRESS {6405 COWPEN RD Q101 _ STREET ADDRESS
crv-stze \MIAMI LAKES FL 33014 - CITY-ST-2P
TITLE [ delete TITLE [IcChange (] Addition
NAME - e Y LS —- . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE ] Change  [] Acdition
NAME NAME N
STAREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stateggn 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 signalure shall hgfe the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered 10 execute this report as required by Chg Aler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
f‘ TSN T

changed, or on an attachment with an address, with all other like empowered. ]
5;.,,,@”:\” S Ui M;:.».Jumu_mw M\AMT&L \BFASIJ A’f’\j g8 ég?7é‘

7

SIGNATURE:
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Daty Daytime FPhone #
il o



