2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000055030

1. Entity Name

NATIONAL AUTO PROPERTIES - 2, INC.

Mailing Address

1605 5 MISSOURI AVE
CLEARWATER FL 337561220
us

.
Frincipal Place of Business

1605 S MISSOURI AVE
VLEARWATER FL 33756
us

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90053 001 ***450.00

3. Malling Address

[ ¥46 Counry~ STReeT

Suite, Apt. #, etc.

2. Principal Place of Business

/446 CourT Sikeer

Suite, Apt. #, etc.

MV VG AI

DO NOT WRITE IN THIS SPACE

A

ity & State ity & State 4. FEl Number Applied For
L ATe L A enrer L 860768362 Not Appicabla
Zip - v Country Zip . Country " . $8_75 Additional
53 7d G HJ A 33 7J_'é wﬁ' 5. Certificate of Status Desired O Fee Required
———6..Name and Address of Current Registered Agent. apmmm = m|e e - —-—_ —T.,-Name and Address of New Registered Agent- -] -
Name
ELMORE, DAVID S :
' treet Address (P.O. Box Number is Not Acceptable)
O5-SMSSOURHAVE /£ & CowrT STHCCT
CLEARWATER FL 33756
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Regusterad Agent signatura raguired when reinstating) DATE
. L s } "
9. This corporation is eligible ta satisfy s Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $o.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE opP [ elete TILE S&hange [ Aaditon
NAME LEVIN, LEONARD D. NAME _

STREET ADDAESS | —1606-SMHSSOURFAVENUE sreeraooness |/ #(" Cow R L Tlce

CITY-§T-21P CLEARWATER FL 33756 CiTY-§T-21P

e VP 1 Delete TMLE (Bhange [ Addition
NAME ELMORE, DAVID NAME

STREET ADDRESS | 1605-GO-MISSOURIFAVENUE siecovsss |/ PHe CowrT  STREET™

CITY-ST-2P CLEARWATER FL 33756 CITY-5T-2P

e, - .T_,_, e et g B — Ooalete, . . . MME __. - ,_*7254_;:,)“2___ R, e ﬂthange . O Addition - | —
NAME POLESKY, MYRA A NAME

sTReeT ADDRESS | 1900 E. WINDSONG STREET ADDRESS

Civ-st-2°9 APACHE JUNCTION AZ 85219 cry-st-2p

TmE DS [ Delete LE D v Pg B change (] Acition
NAME LEVIN, CAROL J. NAME - TR

STAEET AOGRESS | -$808-S-MISGOURIF-AVENYE STREET ADDRESS / ‘/9‘6 CO wRT ST&CCT“

CITY-ST- 2P CLEARWATER FL 33756 CITY-ST-21P

TILE ™ Delste TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TTLE [ pelete TITLE M) Change [ Aadition
NAME NAME .

STREET AUDRESS STREET ADDRESS §

CITY-ST-2IP CITY-g7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 121l

changed, or on an attachmen#®Whh an addraeswith APother like empowered.
G WCD 72747~ 55 )

Daytime Fhone #

SIGNATURE; 22t/ 5

RTED NAME 6FIGNING OFFICER OR DIRECTOR

Data

a4



