' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT S— - Apr 23,2005 08:00 AM ..

DOCUMENT # P94000083242 Secretary of State

1. Entity Name

NATION AUTOMOBILE PROTECTICN, INC.

Principal Place of Businass . ' r;ﬂ:a}l]n_g Aacgréss -

515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE

SUITE 808 SUITE 808

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401

———— 1 NIRRT AT

- 4| 02152005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE v - T

65-0540538 Not Aoplicable

$8.75 Additional

5. Certificate of Status Desired O

Fae Required

8. Name and Address of Current Registeted Agent

FHS CORPORATE SERVICES INC A M R TDS

TS CoRPoRATE S DO NOT WRITE
SUITE 300 , - - ’ :
NORTH PALM BEACH, FL 33408 o IN THI_S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - e — . S abendaie e = - = =
Signatura, typed or printed mame of registared agent and e il applicalile. {NOTE. Ragistarad Agar sigrature required when reinslating) - DAL
. 9. Election Campalign Financing $5.00 May Be e e

ol TR S E 0 000 | om0 St | o, MIDNBIATE e
10. OFFICERS AND DIAECTORS . ) ] N T j - i
TILE DPS ’ i o T
NAME CUILLO, ROBERT S
STREET ADDRESS | 515 N. FLAGLER DRIVE, STE. 808 . : , e
CITY-ST-ZIP WEST PALM BEACH, FL 33401 . : :
TMEe T o ' N - . T 2
NAME HOTARY, MICHAEL

STREET ADDRESS ; 515 N. FLAGLER DRIVE STE. 808
CITY-ST-ZIP WEST PALM BEACH, FL 33401

TILE
NAME

gl DO NOT WRITE

NAME
STREET ADDRESS
Cry-sT-ZIP

me - IN THIS' SPACE

TimE

NAME

STREET ADDRESS
Gy -8r-21P

TIE

HANE

STREET ADDRESS
CiTy-sT-ZiP

12. | hereby certify that the informatlon supplied with this filing doas not qualify for the exemption stated in Seetion 1 19.0?;{3)(?), Florida Statutes. | further cortify that the informiation
indicated on this repart or supplemental report is true and aceurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repprt as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or on an attachment with an address, with all o1 Ke empowerad. -

SIGNATURE: W Fesurer R = N £ 7 L 2 e a2

SIGNATURE AND TYPED OR PHINTEWH!OF SIGNING OFFICER ORt DIRECTOR Data Daytirne Fhone ¥




