PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000083091 (6)

1. Corporation Name

NATIONAL AUTO INSURANCE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

IS

F‘rincipa-l Place of Busingss Mailing Address
4475 US 1 SOUTH 4475 US 1 SOUTH
SUITE 402 SUITE 402
3{} AUGUSTINE FL 32066 3'; AUGUSTINE FL 32086 3. Dale Indorporaied or Quaifed | 38, Date of Last Report
11/15/1994 08/03/1995
2. Principal Place of Business 39. Mailing Address 4. FE! Number Applied For
21 26 50-3280128 Not Applicable
Sutte, Apt. #, te. Sufte, Apt. #, elo. 5. Certificate of Status Desired [ $8.75 Additiona!
E ) ;ﬂ Fea Required
| City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
2;| EE[ Trust Fund Contribution o Added to Fees
s} - Country fip Country B. This carporation has liability for inlg’g&vdtax under s 199.032,
24 25] |20} Fsﬂ Florida Statutes [1ves [&Fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
COOPER, JAMES W B2} Street Address {P.O, Box Number is Not Accaptable)
4475 US 1 SOUTH
SUITE 402 8
ST AUGUSTINE FL 32088 84| City FL |ssJ Zip Code

$1, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for he purpose of changing its registered office
or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . o o o e - ~ . o .
Sigratare, typed o prated nane of registerad agent and tite if apphcatic, {NOTE - Rogestered Agen® signarrg renured when reinstating) CATE E’\
12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TILE PD [ DELETE TATTE [J Crange L] Addilion Eg
MAKE COOPER, JAMES W 12 NAME 3
STREE | ADDPESS 952 LEW BLVD 14 STREET ADDRESS g
Ciy-S1-2IP ST AUGUSTINE FL 32086 14CITY-51-21P &
TILE [} DELETE 2.1TILE [ Change [ Addtion | ©
N&ME 27 KAME
STREET ANDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CY-§1-21P
TIIE [ oeELete 3 1TTLE v "7 [) Change  [] Additon
NAMS 32 NAME
STHEE T ADIDRESS 33 STREET ADDRESS
_Ciry-s1-2e 34CTY-ST-2P
TITLE ["] DELETE 4 1TILE [} Change  [J Addition
NAME 42 NAME
STREET ADDR:SS 43 STREEY ADORESS
CiY-ST-2P 44 CITY-5T-21P
TITLE [C] DELETE 5 1TINLE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 24P 54 CiTY-51-2P
TILE [7) DELETE 5 1TITE [ Change  [T] Addition
NAME B 2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-21F ‘ : 64 CY-ST-2P

| 14.1do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada urder
cath! that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 execute This report as required by Chapter B07, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an atta(Qment with an addri
— -
SIGNATURE: ~ames W. YNoopcr (\;’%z/é S-T97-8€7F
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF DIRE ate Caytima Phone ¥




