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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000096109

1. Entily Mame

NATIONAL AUTO FINANCE, INC,

05-02-2005 90423 023 ***150.00

Pancipal Place ol Business

355 PLAZA DR
2
EUSTIS, FL 32726

Mailing Aadress
355 PLAZA DR

2
EUSTIS, FL 32726

2. Principal Piace of Business 3. Mailing Address

IR

IR

[T

Suse. Ant. B, elc.

Sunte. Apt. ¥, etc.

May 02, 2005 8:00 am

04192005 Chg-P CR2E034 (10703}
Cuy & Siate City & Siate 4. FEI Nurnber Applied For
03-0533312 Not Applicakie
Fdle) Countr Zi Courn e
‘ uniry ® urry 5. Certificate of Status Desired O $8.75 Addilional
Feo Roguired
6. Mame and Address of Current Registered Agont | 7. Name and Address ¢f New Rag!stored Agent ~
i Name

KAZAN, MEHMET =
1840 SW 22ND ST, &
SUITE 2 Y
MIAML, FL 33145

KAZAN, MEHMET

B SPLAZA DRIVE  SUTE X

City

EUSTLS FL | ¥572(

B. The abové named entily gubymits this sialement for the purpose of changin:
. the obiigalions of regidufed agent.

BIGMNATURE /4

g its registered ollice or registered agent, or boih, ir the Siaze of Florida, 1 am familiar with, and accept

WNEHMET KAZAn/ 419 (o5

JIQIE- Registuract Agent EQatr e regueiod whon 1onsLung | BATE

Srnalue. yped of prirfug fama of 1egstuned Bgan’ af Lo ¥ apphcuble

B
5

"FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s QFFICERS AND DIRECTORS 11, ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
HILE PD fa [ Delete e ? D O cnange [ adoticn |
e KAZAN, MEHMET NAME Kﬁ ny\/ Y TR 2
STREET ACDRESS | 355 PLAZA DRIVE STREET ADDRESS AZ ﬂ DIQ i VJ & i
ores-ze | EUSTIS, FL 32726 oI 57- 2P El/ﬁT 5, FL 327 .2-&'
Tnee $TD 7 Dolete TITLE 570 O Change O acouion
navE ALKAN, SERHAN HANE ALKA SER HAN F . Eo ‘
sTiEl ALLALSS | 355 PLAZA DRIVE STRELH ADDRESS _3 59 P[—ﬁ 24 DRiVE ;5T
ari.siw | EUSTIS, FL 32726 Crv-st2n EySTiS, FL 3—)-73-—1*"
TILE [ beree mes [ change [ Adaaios
|onavE NApSL
H e - . R L. - —
SIAEET ALDRESS STREET ADIMESS i
LITe-51- 2P CHY-S1-2IP |
WIE O Detete me O change [T Asdteor |
HAME HAME
STRELT AQDAESS STREET ADDHESS
Sity - 81- 9 CITY-ST-2IP |
HTLE ] Delete ITLE () Chargs [JActien }
HAME RAME E
SFELT ALLAESS STREFE ADCRESS
T 81T CITY-§3-2IP
i 1Y 3 Delele TITLE J change (3 Adawon
LANE MAME I
STREET AGDRESS STREET ADDRESS
CHY-3T W CIFy-S3-2P
12. | hereny cartify that the information supplied with this fiting dees nar qualily lor the exemption stated in Secion 119 O7{3)0}, Florida Statutes. | urther cerlity that the informaiun
ndicated on this report or supplemental report is brue end accurate and that my signalure shall have tho same Iegﬂl ellect as il made under oath; that | am an officer ar drector
of he carporaion of the recower or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 4
changed, of on an aiachmeni with an address with all other like empowered 4
]
~ .
SIGNATURE: A / bS |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats’ Diryume Phone *




