e ———————— ]

-

2002 UNIFORM BUSINESS REPORT (UBR)

-

May 28, 2002 8:00 am

Secretary of State

DOCUMENT #  P0O1000033262
1, Entity Nama 04-30-2002 90030 025 150.00
NOF AUTO CENTER, INC,
Principal Place of Businass Mailing Address
843 E. 15TH 1. 843 E 15TH ST, (SR TRV RV — -~
-—"'—_—‘_.—'_'——_—
PANAMA CITY FL 22401 PANAMA CITY Fi. 32401 - -
P i
- N — = ____-._‘_-"-—._ - |
PP
={~2~Pfincipal Place of Business 3. Malling Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number . Applied For
: _SjE Q) 3 /A3 Not Applicatle
Zp Country Ze Courtry 5. Centficate of Status Desied ~ [] 079 Additional
. Fee Required
.o—ov . .. 5. Name and Address of Current Registerad Agent e i 7. Name and Address of New Reglisterad Agent e
- S gt e N = = o e JeMNEMO s e oo s e - - =
NOF, ASAF § - Street Address (P.O. Box Number is Not Acceptable)
843 €. 15TH ST. -¥
PANAMA CITY FL 3241
, City FL l Zip Code
8. The ahove named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUARE —
Signature, typed o prnted name of registersd agant and title if wopiicatls, (NOTE: ey Agant sig i raqu'nd:“_ __’, DATE
9. This corforation is eligible 1o satisty its intangibie FILE NOWI!I FEE IS $150.00 Clocs .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. T::s::s:z:jag:ﬂfgu?::mhg fdsd‘oo May Be
) od to Fees
(See criteria on back) O Maka Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE )] O Detets TME O Change 7 Addition | S
WM NOF, ASAF S NAME 3
steeT Aooress | 4402 CINDY LANE STREET ADDRESS 2
emvst-zp - | LYNN HAVEN FL 32441 rY-ST-21F léj
me, .. ¢ ] T cele me Ochange  [J Addltien | S
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME £ Delete TILE [Jchange 3 Addition
oo | NAME = S - = - W NAME e e e o o — _
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-S1-2P
TME  Detete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
N _EITY-S_T-_EIE - CITY-ST-2IP
P TR e R e -F—-"Eﬁm?—-_ R TMETT S T et g oo - —— _g‘cgang.eh B [ Addition
NAME NAME . i ) - e
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3- 2P
TLE {7 Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTEe | . CITY-ST-ZIP ]
13, I'Nefabiy cér‘tif'g that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)i), Florida Statues. | further cenify that the information
indicated on this repart or suppiemental report is true and accurate and that my signalure shab! the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by er 607, Floricda Statutas; and that name appaars in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowared. y
SIGNATURE: 3L 1 4
GRING WRYCER OR Onte DOwytims Phore #




