2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

FILED
E

DOCUMENT #  P94000083091 ecretary of State
1. Entity Name 04-16-2003 90252 003 ***150.00
NATIONAL AUTO INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
9365 PHILIPS HWY 9365 PHILIPS HWY
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
- . AR AU AR
2. Principal Flace of Business 3. Mailing Address
qyIs US | South 2.0.0380x 3ss007

%3'.5' f:_t_‘ #" f;c'o Suite, Apt. #, etc. ‘Q(CHE(:K HERE IF MAKING CHANGES

[

City & State City & State 4. FEl Nurnber Applied For

St: Avapstine. |, Pl Gl Coast, FL 503260128
B 32';.0%_“ . :&ugtrzg A | ZI_p " 32135 COUB”:S o _r A N 5 (IDertificatfa of Staltus De-sir‘ei:l_ 7 0O ) ?g';fqaf:&"ma' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

GOOPER' JAMES W Sireet Address (P.C. Box Mumber is Not Acceptable)

9365 PHILIPS HWY

JACKSONVILLE FL 32256

City FL Zip Code

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

the obligaticns of reg@ﬁj/g‘e:’t.(4
SIGNATURE /‘/ d /“J éﬂ Ll] il }03

klgnatura, lpr printed name of registered agent and litla if appligébla. (NOTE: Regisierad Agent signature tequired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE P'D h P Xonange [ Addition | &
NAME COOPER, JAMES W NAME ANome S COO. € ]
staeeT noress | 77 GRANDVIEW DRIVE STREET ADDRESS | Grandview Drive. 3
orv-st-ze | PALM COAST FL 32113 CITY-ST-2IP M Cad_ﬁ-l—7 F(/ 32/3 7 %
MLE [ pelete TITLE {Jchange [ Addition 4
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
me |7 T T A s g ST o~ ] o~ . cm- e - -w~[JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-2IP
TITLE [ Delete THLE C . [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. } hereby certify that the informaticn 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 ar supplemental 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 ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iikgempowered.
) AR Y FARED Y yar y -
SIGNATURE: * SUCNAALFCD ?QW:‘-E%‘FQ'M Y Joa [350)4uc-acas

SIGNATUREATD TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬁ D“;CTOR Date Daylime Phona #




