2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

Jul 23, 2004 8:00 am

DOCUMENT # P94800083091

1. Entity Name i
NATIONAL AUTOQ INSURANCE SERVICES, INC. |
. P - .

Prifcipal Place of Business Maiting Address

447508 180UTH . P.0. BOX 355007

SUITE 100 ! PALM COAST, FL 32135 US
SAINT AUGUSTINE, FL 32086  US

. DO NOT WRITE IN THIS SPACE

I3
4
-

R L TR TN U NE R B S 73 Fottogrt . . o s v
Aunlitline L, : < i s, B s o I N o il e L

-+ .| 07192004

Secretary of State

07-23-2004 20001 016 ***150.00

24064485

00

No Chg-P CR2EQ34 (10/03)

4. FEI Number

50-3280128 ‘ Not Applicable

Applied For

R A

.| 5. Certificate of Staws Desired [ $8.75 addtional

6. Nﬁnie and Address of Current Registered Agent

COOPER, JAMES W .
DIPHIPSHAY /7 Grand Vi Or-,
ACKSONVILEE L322

(C’(M (’aﬂS"ff F. 355_ 137 ;Eii

INTHIS SPACE

Fes Required .- =

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept

the obligations of registered agent. o

- SIGNATURE

Signature, typed or printed nama of registered agent and titlke if applicable. {NOTE: Registered Agent eignature required when reinatating)
it

DATE

- - FILE NOWII! _FEE IS $150.00 9. Eiection Campaign Financing
Due by Sept'ember 8, 2004 " Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

] accordanbe with s, 607.193(2)(b), F.5., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i

s PD |
NAME COOPER, JAMES W
STREET ApDRESS | 17 GRANDVIEW DRIVE

cmy-sT-ze | PALM COAST, FL 32137
TITLE o
HAME ;
STREET ADDRESS "
CTY-ST-2P d

TITLE . el e L e -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE !
HAME
STREET ADDRESS '
CITY-ST- 7P P

TITLE
NAME

Civy.S1-21P

STREET ADDRESS SR R : . | e

e B2 :

' INTHIS SPACE -

SIS . P

12. i hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: ~uw

-,

7635

Daytime Phane #




