FILED
2008 FOR PROFIT CORPORATION May 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000096109 . LR 05-20-2008 90005 040 ***150.00

1. Entity Name
NATIONAL AUTO FINANCE, INC.

Principai Place of Business Mailing Address L
355 PLAZA DR 355 PLAZA DR
2 2 1 .
EUSTIS, FL 32726 EUSTIS, FL 32726 S )
g [T | AR A

220 Sl S 1TVE05 S, h

Suite, Apt. 4, ete. Suite, Apt. #, etc 04212008 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Number Applied For
Z,e@% PL" iee Y p L 03-0533312 Not Applicable
V, )
2, ll 7 b— o Couarvs épu7 0% v C°U“’% 5. Cerlificale of Status Desired [ fg-;gﬁf:g“""a'
6. Nameo and Address'of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAZAN, MEHMET

355 PLAZA DRIVE . Sireet Address (P Q. Box Number Not table)
SUITE 2 * [ 1’520 i i(\ %i‘

EUSTIS, FL+ 32726 &

City Leng\Nq FL | J:%Code ug

8. The above named entjty su
the cbligations ot re

its this statemem for the purpoese of changing its registered office or registered agent, or Mth in ihe State ol Florida. { am familiar wﬂﬂ and acc=pl

.Q/l Menwwet Kazaa) 4 24 %

SIGNATURE
Signaure, fypac of pritted rame of registarsd agant and dile if upplicatle. {NOTE: Registerac Agent signature requived when remslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Deiete TTLE 'EfChange [ Addition
NAME KAZAN, MEHMET NAME
STREET ADDRESS | 355 PLAZA DRIVE, SUITE 2 SRS | | B2 S. JG 4N S+
orv-sT-2f | EUSTIS, FL 32726 CITY-S7-2P (eeShurg £ 2L74%
TILE STD 1 Delete e 0 Rcohange [ Addition
NAME ALKAN, SERHAN NAME
STREET ADDAESS | 355 PLAZA DRIVE, SUITE 2 STRECT ADORESS | | 2, ' u +h S+
CITY-5T-2IF CITY-ST-
EUSTIS, FL 32726 anstE | | oo ura cN 7! 711%
i I Deete e 07 Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$i-2F CITY-ST-2IF
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-ZP
TITLE O betete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-ZPP CITY-ST-24P
THILE 1 oetete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

12. | hergby certify that ihe information supplied with this filing does not quality for the exernplions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an ofiicer or director
of the corporation or the recgiver or lrusiee empowered to execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachm h an address, with all other like empowered.

SIGNATURE: MermET Kazne  Y29/0% (353)702-0%9D

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aaytime Prioow »




