FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000033262 ecretary of State
1. Entity Name 04-28-2003 91842 045 ***150.00
NOF AUTO CENTER, INC.
Principal Place of Business Mailing Address
843 E. 15TH §T. 843 E. 15TH 8T.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address | ‘"““’ N ||||| M“ IH" “"l ||“| ||‘|| “m H”I ”l!l I“'I Im ‘m
o Suedetdete | St ARt ke [ CHECK HERE IF MAKING CHANGES
e e e N .
City & State City & State 4. FEI Number ~ [Appliad For
59-3713123 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOF' ASAF 3 Street Address (P.O. Box Number is Not Acceptable}
843 E. 15TH ST.
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P - . P - Y

Signature, t,tpsd or printed narme of registered agant and title if apphcab!a (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election G aign Financin .
After May 1, 2003 Fee will be $550.00 Trust rFundagopm.r?bu“g:n th a fz’g{ong?;: e
Make Check Payable to Fiorida Department of State \
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS iN 11
me ~  |D . [ pelete TITLE [ Change [ Addition
NAME NOFASAF S NAME
sTreet anoress | 4402 CINDY LANE STREET ADDRESS
CITY-ST- 2P LYNN HAVEN FL 32441 CITY-ST-7P
TITLE i O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
Tme 5 Detete mE - _— - e — — - —JChange  [] Addition
NAME . I === A Name
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIF CITY-ST-2iP
TITLE : 0 pelete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S8T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TTE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AY  E0E1S00

—

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cert\fy that the information
indicated on this report or sfifolemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgVer or truslee empowered (0 execute this report as required by Ghapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if
changed, cr on an attach vl all ather like empowered.

SIGNATURE: Ao CE QU] 9 D PPenas
i D O PRINTED NAME OF STGNTG on:nce%nﬁ:sc‘mn Daythna Prone # /

it



