2008 FOR PROFIT CORPORATION

FILED
Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000050561 Secretary of State
1. Entity Name 03-24-2008 90064 022 ***158.75
N.AM. AUTO SALES INC.
Principal Place of Business Maiting Address
4023 SAWYER RD UNIT 119 5121 GRAND PALMETTO WAY JUurIgue
SARASOTA, FL 34233  US NORTH PORT, FL 34291
1 l i
T | HGE A R E NRR M RGEERID
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102008 Chg-P CRZEQ34 {12/06)
City & State: City & State 4. FEl Number Applied For
14-1957408 .. Not Applicable
Zp Country v Country 5. Cortificate of Status Desied & gTSAmm
8. Namo and Address of Current Registered Agont 7. mmm«mwm
—— — -- - - ~| tame =
DEEB, KIMBERLY A
4023 SAWYER RD UNIT 119 Stroat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
= FL [0

8. The above narmed entity subimits this statement for the purposs of changing its registered office or registered agent, or boath, in the State of Rorida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typad or pringad name of registered agent and tte i applicable.

{HOTE:

Agerd =i

v FILE NOWIN FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added o Fees

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

Tme PD [ oee me H‘esiden ﬂpm [ Adsiton
Nan DEEB, PAUL T NAME Q: o\ T

STREET ADDRESS | 5121 GRAND PALMETTO WAY STREET ADDAESS | 3‘ h

cmy-51-29 NORTH PORT, FL 34291 CITY-S1-2P ﬁt)a \6 {m Q s J\ba ]

me VvPD O] Detete e lCtenge {1 Addition
NAME DEEB, KIMBERLY A NAME

STREET ADGRESS | 5121 GRAND PALMETTO WAY STREET ADDRESS

CIY-S5T-2P NORTH PORT, FL. 34291 CmY-ST-2P

TE aT 1 Deiete TmE ClCange ([ Aodition
NAME DEEB, KIMBERLY A NAME

STREETADDRESS | 5121 GRAND PALMETTO WAY STREET ADDRESS

CY-51-2P NORTH PORT, FL 34291 ey -51-2P

TME O Delee TME [ClCenge [ Addition
NAME NAME "

STREET ADORESS " STREET ADDRESS 3

Ciry-ST-2P CiTY-5T-2P

wnEe ] Detete T [J Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2P CiTy-S1-9

Tme 3 Detete TIE OCange [ Aadiion
NAME NANE

STREET ADORESS STREEY ADDRESS

CITY- ST- 2P CITY-Si-2ap

12 | hereby certify that the informaticn supplied with this

doasmlthlylmﬂnsxamuomwutmmdmChapterﬂQ Florida Statutes. | further certify that the information

i
mdacatadonthsmpmursupplefmalreponsmﬂmbmmmmmmmmﬂrmbgﬂdm:mnmmm that | am an officer or director

of like

raporl as required by Chapter 607, Flrida Stztutes;

that my name appears in Block 10 or Block 114

///of 7373639

DlePhcnal




