L3

FILED
Apr 26, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P05000087897

ecretary of State

1. Entity N
ol name 04-26-2006 90228 042 ***150.00

NATIONAL AUTODIRECT, INC.

Principal Place of Busingss Mailing Address

718 N.E. 7TH AVENUE
RUSKIN, FL 33570

718 N.E. 7TH AVENUE
RUSKIN, FL 33570
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2. Principal Place of Business 3. Mailing Address .
7 2 07 P q , m R Veéu P-J
Suite, Apl. #, elc. Suita, Apt. #, etc. * / O} 04202006 Chg-P CR2E034 (11/05)
- City & State City & Stglam——, 4. FEl Number ,—G 3 Appligd For
[owi 4 Qd - @ 3 7 b g Not Applicabla
Zip Country Zip Country » \ $8.75 Additionat
iﬁ L 33 A {i 5, Certificate of Status Desired O Fee Required
ke 6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
- Name
CHUN, JOHN
7:18 N.E. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
RUSKIN, FL 33570
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
i

+ Bignalwre, typed or printed name of registpred agent and Iitle i applicable, (NOTE: Ragistarad Agenl signature 1aguired whan reinstating) DATE

N

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE o ] Detere TNE [ change [ Addition
NAME CHUN, JOHN NAME
_STREET ADDRESS | 718 N.E. 7TH AVENUE STREET ADDRESS
GIYY-ST-21P RUSKIN, FL 33570 CITY-5T-21F
e D O pelete TITLE O change  [J Addition
NAKE CHUN, ELBERT NAME
STREET ADDRESS | 718 NLE. 7TH AVENUE STREET ADDRESS
CITY-ST-2P RUSKIN, FL 33570 CITY-§T-21p
TITLE O pelete TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2P
TILe {1 Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.S7-ZiF
TLE O datete TITLE Oechange  {J Addition
NARE NAME
_STSEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
mit O Delste TITLE O change [ Addition
HAME NAME
! GIRFET ADDRESS STREET ADDRESS
Bite-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filindg does nat qualify for the exemptions contained in Chapter 118, Flonda 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 or the receiver or rustee empowered to exagute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
e empowered.

changed. or on an attachment with an address, with all oth

'ffw/oé

SIGNATURE:

ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phona #




