J : FILED

2007 FOR PROF da . Jun 18,2007 8:00 am
ANNUAL RepORT MTION Secretary of State

DOCUMENT # P06000119716 05-02-2007 90078 007 ***150.00

1. Entity Name
NATION AUTO SALES. INC.

Principal Place of Business Mailing Address
19710 NE 12TH AVENUE 19710 NE 12TH AVENUE -
MIAM, FL 33179 MIAM), FL 33179 _ 66019241
B 0
Suita, Apt. #, eic, Suite, Apt. #, 8¢, 04202007 Chg-P CR2E034 {12/06)
City & Stale _ City & Stale 4. FEI Number Applied For
- 25 928/ 70%# Nal Applicable
Zp Couniry Ze Country 5. Ceriificate of Slatus Desirsd [ E’izi Additonal
-8: Name and Address of Currant Registered Agem 7. Narme and Add of New Reg o Agent
- . - - “NameT— - T -
STRACHAN, YOLA
19710 NE 12TH AVENUE Streel Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33179
City FL J Zip Code

8. The above namad enlity submits this stalement for tha purposa ol changing ils regisierad office or registered agent. or both, in the State ol Florida. | am tamiliar with, and accepl
the okigations of repistered agenl.

SIGNATURE
. tYDKT O pines o wgene ancd fathe (NOTE. Ragrtared Agent sigraturs Hcuarmd when (evsLiangl valt
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O  Added 10 Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P - [ Detemn NTE O thange [ Addition
NAME STRACHAN, YOLA HAME
STREET ADORESS | 19710 NE 12TH AVENUE STAEET ADDRESS
CITY-ST-2IP MIAME, FL 33179 Cirv-§1-19
niLE [ pewste TTLE D) Charge ] Aadition
HAME NAME
STREET ADDRESS STAEET ADORESS
cY-ST- 2P an-s1-o0
e 3 Deistz e O change  [J Addrion
NAME NAME -
STREET ADORESS ) STHEET ADDAESS
CTY-ST-ZP Ty 51-2P
nn L Delete me " O cnange  [J] Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-SI-hp Gty -ST-2P
e O Detetz TE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Qry-S-or onY-SI-2F
e [ beleie MLE T Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-27P ory-&T- 29

12. | hereby certily that the iformation suppliad with this ling 0oes not quality for the exemptions contained in Chapter 115, Fiorida Siatutes. ) lunher certily that the information
indicated on this report or supplemnentat report is true and accurale and that my signatwe shall have the sama legal alfect as it maga unger oath; that | am an officer or diracior
of tha corporation or the raceiver of liustes empowered to executs this report as requirad by Chapter 607, Fiorida Statutas; and thal my name appears in Biock 10 or Block 11 it
changed, or on an attachment wigu.?d ess, with all like empowered. -

SIGNATURE: %ﬂ! AND TYPED OR PRINTED HAME OF 81QMING OFFICER ON DIRECTOR Duin Caytme Phone ¢
‘7



