2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMEN’" #P01000033262

. Entity Name

NOF AUTO CENTER INC.

} “l

Prindipal Place of Businass

843 E. 15TH ST.
PANAMA CITY, FL 32401

Mailing Address
843 E. 15TH ST.

PANAMA CITY, FL 32401

i A
Suite, ApL. #, eic. ite, Apt. #, etc. ~7
uite. ApL 4, ete Suite, Apt. #, et 4262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3713123 Not Applicable
Zi Count 2Zi Count it
® p ouny ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
' Name
NOF, ASAF S

843 E.15TH ST. .
PANAMA CITY, FL 32401

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE :
Signature, lypad o printad narne of ragisterag agenl and Llia it applicabta. (NOTE: Registerad Agent required when rei H DATE
' H i d f ] " CRAAT . = -
- ——FILE-NOWII-FEE 15'5150:00 —8.Electien Campaign Finenaing e == $5:00"may 5™
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Feas

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

THLE D [ Detets TITLE L_J Change 7] Addition
NAME NOF, ASAF S NAME o = Imi ‘-—.'-:-«;;. .::l -

STREET ADDRESS | 4402 CINDY LANE STREET ADDRESS E]S.?%":-"@"“Ul .C f ""Ul RE;D (i}
CIY-§1-2IP LYNN HAVEN, FL 32441 CITY-ST-2IP

TI7LE . 7 Delete TITLE () Change (] Addition
NAME " HAME

STREET ADDRESS oy SIREET ADGRESS

GHY-ST-21P GiTY-S1-2IP

Tie O pelete THLE [ Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7P CITY-S5T-2IP

TILE {1 petete ITLE [ change ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21° CITY-ST-2P
CTME [ petste TilLE 1 change [ Addition
NAME ‘ NAME :

STREET ADDRESS SIREET ADDRESS

CiTy-§1-2IP CiTy-S7-2P

TIE [] pelete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciyy-8i-2p CITY-ST-ZiP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information

indicated on ihls repart or supplememal report i

SIGNATURE:

te and Lhat my signat

shall have the same legal effect as if made under oath; that | am an officer or director
iredyy Chapter 607, Fiorida utes; and that my name appears in Block 10 or Block 11 if

77/>’ So ‘)//’r’)fzzs‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEyDlRECTOR

Dalg Daylirne Phare #

L4




