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1 May 12,2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State

05-12-2002 90613 045 ***150.00
DOCUMENT # P94000083242
1. Enlity Name
Nation Automobile Protection, Inc.
DJ1LOUV
..... T _
i
2. Principal Place of Business 3. Mailing Address
2345 Okeechobee Blvd. 2345 Okeechobee Blvd.
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Apptied For
West Palm Beach, FL West Palm Beach, FL 65-0540536 Not Applicable
Zip Country i Country ; ; $8.75 Additional
33409 Palm Beach Palm Beach §. Certificate of Status Desired ] Feo Requiret; Hona
E ) e : EERNN: 7. Name and Address of Current Registsred Agent
' Name

FHS _Corporate Services, Inc,
Street Address (P.0. Box Number is Not Acceplable)
11780 1IS Hi ght.my One

Sudite 300
Cily

SE IS T . . . Zip Cod
e T BRI North Palm Beach FL il3934088

8. The above named entity submiits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida.

CR2EC34B (12/01)

SIGNATURE
Signatwve. typed or printed name of registered agent and ttle If appicable. {NQTE: Registered Agen signature required when reinsiating) DATE
9. This corporation is eligible lo satisfy its Intangible . N .
) ’ 10. Election Campaign Financing $5.00 May Be
Tax ﬁll!‘!g rf—:qu:rement and elects 1o do so. Trust Fund Contribution. 0O Added to Fess
{See criteria on back) O
1", OFFICERS AN[> DIRECTORS i
TE DPS mE )
NAME Cuillo, Robert S. mave |
STETAOORESS | 2345 Okeechobee Blvd. STRFET ADDRESS -
cTY-ST-2IP West Palm Reach FI. © LCITYST-2IF
TITLE o T e e
NAME
smeeraoess | HOtary, Michael
CITY-ST-ZP 2345 Okeechobee Blvd.: i
TLE westT Falm Beacn, FL
NAME NM?%
STREET ADDRESS - STREET ADDREES  {: - "=
CITY-ST-21P oSty
YITLE STLE
NAME NAME- - - ;
STREET AUDRESS STREETADDRESS .
CITY-ST-2P Copeste f
T R e e OGNz Lt RNPPS
NAME
STREET ADDRESS
CITY-ST-2P
me [ T T T T T T R T e
NAME
STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP 3

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corperation or the recelver or trustee emppowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

€ f r

attachment with an address, with all otheg I
ANCHALL HOTARY 4-3C°02 Sipi-478- 4990

BIGNATURE AND TYPED OR PRINTED W OF SIGHING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




