2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083091

1. Entity Name

NATIONAL AUTO INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address

4475 US 1 SCUTH 4475 US 1 SOUTH
SUITE 100 SUITE 100

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, gic, Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90147 022 ***150.00

AU A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3280128 Applied For
MNot Apsiicanie
2P Country Zip Country 5. Certificale of Status Desired W $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

COOPER, JAMES W - :

4475 US 1 SOUTH Streat Address (PO, Box Number is Mot Acceptable)

SUITE 100

ST AUGUSTINE FL 32084

City

Zip Code

L

8. The above named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature lyped o printed name o reg slored agest erd tre il sppicable

{NOT 2 Pegisteraa Agent s'gnature reguires when rainstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so0.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

il
Make Check Payable to Depariment of State

Trust Fund Contribution,
(See criteria on back) ontributi Added to Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TLE PD [J palete TITLE (2 ‘3 e C‘L) Z/Change [T Adecion
it COOPER, JAMES W N Cogfeh Sgmes 4,
strzeT aooress | 812 A1A BEACH BOULEVARD srages anoarss | £ 7 Ghan /€ —
crverze | ST AUGUSTINE FL 32084 svse | Patm Coas#, SC32//3
e [ Delete L 4 O coange [ Addition
NaRIE MEME
STREET ADDRESS STREET ADORESS
CTY-ST-ZiP CITY-ST- ZiF
TILE [ oeiete TITLE O Gharge [ Aaditior |
NAME NAME ‘
STELET ADDRESS STREET ADDRESS !
GTY-$1-2p £ITY-8T-2P |
TLE [ celete TILE [ Charge [ Additen
NAKT NAME
STREET ADDRESS STREST ADDRLSS
CITY-ST-7P GITY-ST-2Ip
TE 1 Defete TLE [ change [ &dciien
MAME NARE
STREET ADDRESS STREET ADUSESS
CilY-ST-2P CITY-57-7P
TILE [ Delete TITLE [ cnange [ Acditior
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-5T-ZiP CITY-ST-2IF

13. | hereby certify that the informalion supptied with this filing does not quatify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further centify that the infarmation
ingicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or SBlock 12°f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Oﬂmw,U Names W G)GP«@V’;pD

SIGNATURE AND TYPED O@RINTED NAME OF SIGNING OFFICER OR DIRECTCR

v

Y-20-0] Joy-757-5877 ‘

Dete Cayliva Prons ¥

CR2E034 (10/00)



