2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000055665

1. Enlity Name

NATIONAL VEHICLE DISCOUNT PROGRAMS, INC.

Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90049 023 ***150.00

Principal Place of Business

6343 NW. 11 STREET
PEMBROKE PINES, FL 33028

Mailing Address

16393 N.W. 11 STREET
PEMBROKE PINES, FL 33028

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

3. Mailing Address

AAGAEARAAAMDRERA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- CRISTODERO-ENID' T
16393 N.W. 11 8T
PEMBROKE PINES, FL 33025

07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
' 7 S-" 3«;\/ A/ 370 Not Applicable
2 Counl Zi Count iti
° euntry P ouniry 5. Certificate of Status Desired [ 58'75 Add;tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatwie. typed of prnled name of raguslered agenl and titie l applcatie

(NOTE Regslered Agent signature iequired when renstaling} Date

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Added to Feas corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE STD O pelete TILE [ Ghange [ Addition
NAME CRISTODERO, ENID T NAME
STREET ADDRESS [ 16393 NW., 11 STREET STREET ADDRESS
CITY-S7-7IP PEMBROKE PINES, FL 33028 CiTy-57-21P
TiLE FD O3 Delete TINE T o e O Change [ Addition
NAME CRISTODERO, GERALD P NAME (CeREcT SPEwU Vg
STREET ADDRESS | 16393 N.W. 11 STREET STREET ADDRESS 6
—_— )
omv-sT-2P | PEMBROKE PINES, FL 33028 CTY-S1-71p 7O Erng D //‘./ﬁ']/ @755’14 L D
TILE O Delete TITLE o ﬂ/ [Ochange [ addition
NAME - NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
THLE [ oelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-"r-ap CITY-ST-ZIP
WILE 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

of the corpaoration or the receivs
changed, or an an attachmen

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report or supplergental reportis-fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lriusteg-empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

CIAMATIIDC AMR TUDER MO DORITER SAMIE AT

-

Vol an ?ﬁs/s/mm all other fike empowered.
SIGNATUFE(/Q// ol |

Y ACEINED AD

(23 o timm s Bhana m



