FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P01000085616 Secretary of State

1. Entity Name

NATIONAL AUTO SERVICE, INC, 02-25-2002 90448 001 ***750.00
Principal Place of Business Mailing Address

4G COUPT ST H440-COURT ST
CLEARWATER FL 33756 GLEARWATER FL 33756

i . RGO

1250 Fp6ERS S7Reci | j250 Rosers STRecT
Suite, Apt. #. glc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNymber Applied For

693735195 Not Applicable

- ; - —
Zip Country Zip Country 5. Certificate of Status Desired O fese.;esqﬁ?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, LEONARD D -
0. le}
S TRee T Street Address (P.O. Box Number is Nat Acceptabl
JMECOURTSF /2 S0 RosEarS
. CLEARWATER FL 33756
Cit Zip Code
/' Y FL P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

r

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabila. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
97 This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carnpaign Financing $5.00 May Be
Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added 1o Foes
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Detete ME R orange [ Addition
NAME LEVIN, LEONARD D NAME -
= <
STREET AUDRESS | 4446-COURT ST STREET AODRESS | /2.5 © Rober S STReeT
CITY-ST-2IP CLEARWATER FL 33756 CITY - ST-2IP
TIME Dsv 3 Celete TME DhThange ] Addition
NAME LEVIN, CAROKRD J e Levin Cavol &
STREET ADDRESS sTeETAODRESS [ 73 S0 | (ROBERS S7TRex"]
orv-si-z | CLEARWATER FL 33756 CITY-ST-20P
TMLE 1 pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate TmE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemplion staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered Ia,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel wh an addg i er itke empowered.

SIGNATURE: _ Al et 3 Y eoaen D LeviN  foz 727-469- 8521

/ suGNArunE/rﬁD Tv?aﬁ PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
_ [ -

F T 0

CR2E034 (9/01)



