2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 03, 2006 8:00 am

DOCUMENT # P94000083242
1 Enty Nome Secretary of State
NATION AUTOMOBILE PROTECTION, INC. 05-03-2006 90217 040 ***1 50 00
Principal Place of Business Mailing Address
515 N. FLAGLER CRIVE 515 N. FLAGLER DRIVE .
SUITE 868 SUTTE 808
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s e AV MR
Suite. Apt. #.etc. Suite. Apt. #, etc. 03132006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliad For
65-0540536 Nat Apglicable
Zip Country Zip Country . Cerlificate of Slats Desired O ?g'gi:‘f?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H‘ . P
FHS CORPORATE SERVICES INC . F S Ce A Seropes, e
11780 US HWY ONE ;)0"&2""/4 ( Sireet Address (P.O. Box Number is Mot Acceptable) .

ﬁgg’EHage\LM BEACH, FL 33408 (ﬁcﬁf‘% d‘""‘?" (oo (0.5 Helwoe Qe 2L e
o ol Qo Tl FL[*%Beg

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

SIGNATURE.
Signature, typad o prinlad name of reqsteren agent e ik I apoiicatee. {(NOTE Bcqistered Agert SIgNaLE r2uWoact when TeTstalagg DAE
FILE NOW! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
THLE DPS B pelete 1NLE [ changa ] Addition
KAME CUILLO, ROBERT S HAME
STREETADDRESS | 515 N. FLAGLER BRIVE, STE. 808 STREEY ADDHESS
CITY-ST-2Ip WEST PALM BEACH, FL 33401 CIY-Si-2IP
ME T 1 Delete 1 Ochange [ Addition
NAME HOTARY, MICHAEL HAME
STREET ADDRESS | 515 N. FLAGLER DRIVE STE. 808 STREET ADDHESS
CITY-S1-21P WEST PALM BEACH, FL 33401 CIFY-51-21P
MLE [ Detete 1NLE O change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADUHESS
Cory-Si-2IP CITY-53- 21
ILE O pelete e Jchange 7] Addition
KAME NAME
SIREEN ADURESS STREEY ADDFESS
Liy-Sr.zip CliY-Si- B
TMLE [ beleze E [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
Livy-S1-2p CliY-5i-2IP
THE [ pelete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y-S5 2Ip ClY-§T-2Ip

12. i hereby centify that ihe information supplied with this filing does nol quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under oalh; thal | am an officar or diractor
of the corporation ar the receiver or trustee empowered to execuie 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 attachrment with an address, with all tike smpowered.
SIGNATURE: — 2227 - % Acheol Molo “Fecsrer 4200k (s6)U7E-HTEC

SIGNATYRE AND TYPED OR PRNTWME BF stGNING OFACER OR DIRECTORWY Liate Dayieie Phona 4




