FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000045294  * ecretary of State
1. Entity Name 17 ¢ ok
N M AUTO ASSOCIATES, INC. 04-12-2005 90127 019 150.00
Principa! Place of Business Mailing Address
5616 FOUNTAINS DR. SOUTH 5616 FOUNTAINS DR. SOUTH
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
s s A
Suita, Apt. #, aic. Suite, Apt. #, ate. 04052005 Chg-P CR2EG34 (10/03)
City & $tate City & State 4. FEI Number Applead For
20- 0K 50 4L Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired a fg;?q l‘:?:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Name

MARINACCIO THOMAS 3™~~~ ~ . — . - -
5616 FOUNTAINS DR. SOUTH Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accep?
the obligations of registered agent. - ..+~
v - ¥a
PR i .

SIGNATURE woF ik
Signatwre, typed or printed name ol mumgrea agent and it if epplicatie, {NGTE: Registered Ageni signature requred when renstatmg) DATE
F“_é;‘uowm FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
Aftar Mag 1,"2005 Feo wil} be $550.00 Trust Fund Contribution. 8  Added o Fees
AT -7
10. B . : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . T - [J pelete THLE D Changa {1 Addition
NAME M?\RINACCIO. THOMASJ . ) NAME
STREET ADDRESS | 5616 FOUNTAINS DR. SOUTH STREET ADDRESS
CITY - ST- 7P LAKE WORTH, FL 33467 . CITY-SI-2P
TME e ‘. 2 betete TME O change [ Addition
NAME NEUBAUER, EDWARDC NAME
STREET ADDRESS | 4035 SPANISH RIVER DR. STREET ADDHESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-ZP
THLE 7 Delets THLE O change  [] Addition
NAME NAME
STREEFADDRESS | _ . . . _ STREETADDRESS | _ _ B
cImy-S1-2P CITY-ST-2P
TMLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-2P CITY-ST-2P
TLE [ pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TTLE [ pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21F e CITY-ST-2P

12. | hereby certity that the inforrmation suppliad with this filing doss not quality for the exemption stated in Section 119.07(3)}(i}, 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or gn an anachw with an address, with all pther fike empowerad.

SIGNATURE:/ 2l ‘z‘/ ‘;/ 45 Sbl- 769 -5

'SIGMATURE AND TYPED OR PRINTED NAME OF S3GMNG OFPGER OR DIRECTOR Dayume Fhona #




