2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000016942

1. Entity Name
NATIONAL AUTO SALES OF JAX, INC.

FILED
07 SEP 17 Pls 2043

Principal Place of Business

5248 RICKER ROAD

Mailing Address

JACKSONVILLE, FL 32210

WREKSONVITTETT 32210

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1"79< Oe klﬂﬂr;‘}' Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GO

09142007  Chg-P CR2ED034 (12/06)

Yoo

Ciy & State City & State 4, FEI Number Applied For
Jechksamwl LL 56-2497211 Not Applicable
Zip Country Zi ntry ) ) $8.75 Agditional
%‘)_‘)_@J 35 5. Certificale of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
;]
P \Lw .ndc.c,a ‘[t # Bus
HAFEZ, EHAB fariy X T AN AL 1ALLES

7934 ORTEGA BLUFF PARKWAY
JACKSONVILLE, FL 32244

?sebfi?essc()ﬁow urﬁbems otﬁ-cflp-lél-)'le)
# 40O

o JM,L\&\AW[ [ [

FL | %, o8

8. The above named ¢ his statepent for the sglol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of
SIGNATURE / 7 / Lo (')
Signature, typed or printed neme of regislered agent ana title i applicable, {NOF- Regisiered Agent signature required when reinstating} DAY

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

In accordance with 5. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o 1 Deletz L Y _Y_ [Jchange  [&rwMition
HAME HAFEZ, EHAB NAME Geos o\c«."' H& ez

STREET ADDRESS N3« %-Wf‘f 1l sooess '*1‘10 c r L..th' LC"M

orv-s-ZP | JACKSONVILLE, FL 3225 R Gue Lo.u ,CIrY-S1-2P Jewe ‘M'sh r&e Mo L] % |

T O Delete TrLe r © Ocharge [ Addition
NAME NAME - = — e,

STREET ADDRESS STREET ADDRESS PR ) Y B e |

ITY-5T- 2P CITY-S1-2p W T -~

TITLE ) O Delete MLE Ochange [ Addition
NAME %‘ [ q NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP oiTy-51-2p

TTLE v O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ Crange [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7IF

e O Detete TINE [0 change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

12, | hereby ceriify that the information supplied with this filin 3 does nol qualiy for the exemptions contained in Chapter 119, 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 | am an officer or director
of the corporation of the receiver o trusteg to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an ress, with alkother like empowered
< %7//, )y %u-e.s(-r,o‘z

SIGNATURE:
SIGNATURE AND wrfﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Daytime Phone #




