FILED

2008 FOE:&SRILTR%%%F;‘?'_RATION Apr 10,2008 8:00 am

ecretary of State

P E?ngmgml:nENT #P07000115901 04-10-2008 90020 006 ***150.00
NALCREST AUTOMOTIVE INC.
Principal Place of Business Mailing Address TUN W e T —
3428 NALCREST RD 4617 CHAMBLISS RD
NALCREST, FL 33856 WINTER HAVEN, FL 33884 US - .
A — (NI

Suite, Apt. #, efc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

26—1 296596 Not Applicable
Zip Country ap Courtry 5. Certilicate of Status Desired | ?ig?q&?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne _— - —— — —= - P ——

PHELPS, PAUL W

4617 CHAMBLISS RD Street Address {P.0. Box Number is Nol Accepiable)
WINTER HAVEN, FL 33884

City FL | Zip Code

8. Tne above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypsd o prried name o! registerad agent arg ule il apphcable (NOTE: Repisiared Agen: sigran:e required when remstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
40. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
e P [J Delete LE O Change [ Addition
NAME PHELPS, PAUL W NAME
STREET ADDRESS | 4617 CHAMBLISS RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZiP
TITLE s O Detete TITLE O Change  [[] Addition
NAME PHELPS, TERRI L NAME
STREET ADDRESS | 4617 CHAMBLISS RD STREST ADDRESS
CITY-ST-29 WINTER HAVEN, FL 33884 cITY-sr-71P
TILE [ pelete TITLE [ change [ Addiion
NAME _ g : - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TiILE 1 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P GIY-5T-71P
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITy-8T-2F
TITLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12, | hereby certity that the infeimapbnguppid with this fij -g not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or sup{amemgd! r sacdpgate and that my signature shall have the same legal eflect as if made under oath; that i am an officer or direclor
of the corporation or 2 receivey o rL}iol X % \,i 1is report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

i 3 g

changed, of on an aftashirenl wih Efowered.
SIGNATURE: X X _ Y- g-o 4

Su3NATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER QR DIRECTOR Da Dayime Pone ¥




