e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000022734

1. Entity Name

NATIONAL AUTO FINDERS, INC.

Principa! Piace of Business

3771 SOUTH PINE
OCALA FL 34471

Mailing Address

3771 SOUTH PINE
QCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

# etc. Suite, Apt. #, elc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 009 ***150.00

940373838

NI

Jii

3366 SW 10TH TERRACE
OCALA FL 34474

MOORE CR2E034 (11/03})
City & State City & State 4. EEﬂum S" Applied Far
375-65 4 Mot Applicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~ v — - - - JEEe ey  R[Oey
MALONE, RONALD L ¢ Y

Street Address {P.0. Box Number is Not Acceptable)

Sa P AV

G A

2|p Code

FL

F- NE A

SIGNATURE

the obligations of re;nsterep agent.

/w(

8. The above named enlity submits this sialement for the purpese of changing s registered office or registered agent, or bath, in the Staie of Florida. | am famiilar wnth, and accept

JE€RCy S ed

Signature, :y‘ﬁe’d Wed nam¥of registared agent and tte f apphcable.

(NQTE. Regasler;u Agenl signature required when reinstaring)

117{4—

DATE

‘After May.1, 2004 Fee will be $550. 00 i
H ke Check Payable to Flotida Depanmem of Slate

ILE NOW”' FEEIS 5150 DD

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
Tme PT 1 Delete l e U’EfFR'E‘[ TCITo. VOT DComnge  Seacdition
NAME LUONGO, NICHOLAS NAME 50 P‘ ) E AV
STREET ADDRESS | 3771 SOUTH PINE STREET ADDRESS )'7-7 \
omv-5-2¢ |OCALA FL 34471 CTY-57-2P ocalp €L, MY ‘
TTLE ' O Delete TITLE [Clchenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TITLE [J Change  [J Addition
NAME - ] - NAME
STREET ADDRESS 8 il ADDRESS
CITY-ST-ZiP CITY-ST-7I
TITLE [ pelete TILE [Jchange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
T [J Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A LITY-ST-ZP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘indicated on this report or supplernental report is true and accurate 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 receiver or trustee empgwered to executs this report as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed or on an attachment with an address, Jwith all other like empowsred.
\ a5 { - [ of -3c¢.5
SIGNATURE: JE baeh v 2|7 32 208 -3
N siGNATURE ANY JyPeChQl PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dae ¥ Daylme Phane #




