e

FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000012694 Secretary of State
-{Nggerf?ﬂméNAB FOREIGN CAR, INC.

e g ——

Principal Placa of Business Mailing Addrass

2245 W. MCNAB ROAD 2245 W. MCNAB ROAD

BAY 31 BAY 31

POMPANO BEACH, FL 33069 - POMPANOQ BEACH, FL 33069

S ARCHRIT A AN

01212005 No Chg-P CRZED34 (10/03}

DO NOT WRITE IN THIS SPACE T FogedFa

65-0399171 Net Applicabla

- . $8.75 adaitional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current !iggis!e '

e B * | DO NOT WRITE
FORT LAUDERDALE, FL lN THIS SPACE

==
8. The above named entity submits this statament ror ths purpose of changing its reglstered offica of registared agent or beth, in the Sla;e of Flc:rida | am {amiliar with, and accapt
the cbligations of rogistered agent.

SIGNATURE . . L } _
Slgratura, prcd o prlnmd namscl mg:snered agont and title ﬂappl:cablu (NOTE. Registerna Agant signalura raguired when reinslating) DATE
FILE NOWIlI FEE 18 $150.00 9. Election Campaign Financing - $5.00 may Be  Bmnnrnaen2aT _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. Added to Fees N s21y US‘*HBBB i “BHE 15;:-‘ .
10. T OFFICERS AND DIRECTORS — 1 T '
TIE D
NAME WOLCZANSKI, BRUCE

STREET ADDRESS | 6721 NW 26 TERRACE
orv-s12¢ | FORT LAUDERDALE, FL ) o L B —

TITE

NAME

STHEET ADDRESS
CiTy-51-21P

TILE
NAME

s | L. DONOT WRITE

i - IN THIS SPACE

NANE
STREET ADDRESS
CITY-5T-ZP

TIMLE

NAME

STREET AODRESS
CITY-S1-2P

TILE
NANME
STREET ADDRESS
CITY-ST-2P —-

J— T — = e e

12. 1 hergby certify that the Information supplied \mth this filing doas not qualify for the exemptlon s:ated in Saction 1 19 07’;I ){’) Florida Statutes I further certify that the infarmation
indicated on this report or supplomental report is frue and accurate and that my signature shall hava the same legal erfect as if made under cath that | am an afficer or diractor
red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or tha receiver or trustee emp
all other like

changed, or on an altachme th an address, y

SIGNATURE:

/L

PRINTED NAME OF SIGKING OFFICER OR XRECTOR Date Daylme Fhione #

SIGNATURE AND TYP!




