.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Jun 06, 2007 8:00 a
s Secretary of State

DOCUMENT # P05000158161

1. Entity Name
NORTH AMERICAN AUTO SALES, INC.

(05-08-2007 90014 015 ***150.00

Principat Place of Business Mailing Address
5002 N 56TH ST 5002 N 56TH ST _
TAMPA FL 33670 TAMPA, H. 335610 7
iter, Aph. # Sui . .
Suita, Apl. ¥, eic uite, Apt. ¥, etc 01152007 Chg-P CR2E034 (12/06)
City & Stata City & Slate 4. FEI ymber Applied For
09 o B 5 7 9 / Nol Applicable
. - e
Zp Couriry Ze Country 5. Certificate of Stalus Desirod ] $8.75 addiional
Fee Reguired
6. Nama and Addreas of Current Registered Agent 7. Name and A of Now Raegl Agent
Namea
KE{TH, KENNETH A
1202 MONTE LAKE DR Street Address (P.O. Box Numbaer Is Not Acceptable)
VALRICO, FL 33594
) City FL Zip Code
8. ma_eb'ove named entity submits this slatement for the purpose of changing its registered office of registerad agent. or beth. in the State of Florida, 1 am familiar with, and accem
the:obligations of registerad agent.
SIGNATURE
. . B , TYPRC oF PANkED Name ot gere Ao bnle (NQTE Pegisiena AQem agnature re0ured whan /0MatNg) DATE
‘FILE NOWIII FEE IS $150.00 . Blection Campaign Financing $5.00 May be
After May 1, 2007 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFF!L;:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
ILE P ' O Cetete e Clchange 7 Adaion
HAME KATALINE, DAN NAME
SIREET ADDAESS | BOB CHILDERS LOOP STREET ADORESS
CIY-51-21P BRANDON, FL 33511 CITY-ST-2P
TTLE O Deete Tme Ochange  [J Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Lt {J Delere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST. 217 CITY-51-27
TLE [ Deters TIE (JChange [ Adaition
HAME HANE
STHEEY ADDRESS STREET ADORESS
CITY. ST. 2P CITY-51-2F
BILE O Delete TITLE {J Change ] Adgition
HAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST. TP ciy-SI-2p
nTLE [ Detets e Clthange [ Agdinen
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-St-2p Cimy-S1-2p
12. | hereby certify that the iniormation supplied with this filing doas not guatily for ihe exemplions contained in Chapter 119, Flaiida Statules. | furiher cartily that the information
indicaled on this report of supplemental report is true and accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or diractor
of the corporalion or the receiver of lrusies amy red 10 execute tis reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10of Block 11
changed, or on an attachment with an eddre: hefiike empowered. (
SIGNATURE: U . Danl UAYaLivE 427 Jor FUR L-42p
[+ OFFICER OR DIRECTOR Oae [ Daytime Phone ¥ 1

SIGNATURE AND TYPER OR fR1

m

*



