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FLORIDA DEPARENT OF STATE
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June 12, 2002

NATIONAL AUTOMOTIVE SALES AND ADVERTISING, INC.
1185 TRINIDAD AVENUE
SPRING HILL, FL 34609

SUBJECT: NATIONAL AUTOMOTIVE SALES AND ADVERTISING, INC.
Ref. Number: PO+000045906

O - EE, U S

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

The new registered agent must sign accepting the designation.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you -have any quéstions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner e
Senior Section Administrator Letter Number: 802A00038629

MNivicinn aof Clarnoratinme - PO ROYYW 2397 Tallabhacenae Flartida 29914



