FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000083242 05-05-2008 90258 031 ***150.00

1. Entity Name

NATION AUTOMOBILE PROTECTION, INC.

Principal Place of Business Mailing Address q U LA L

515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE

SUITE 808 SUITE 808 .

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 ’

S oS 3 MM E AR
Suite. Apt. #, etc. Suite, Apt. #. elc. 04022008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

65-0540536 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired O l?esa- gsqﬁ:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
FHS CORP SERVICES INC
660 US HWY ONE 3RD FL Street Address (P.0. Box Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408

City FL l Zip Code

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

SIGNATURE :
Sigrature, lyped or peinted name of registered agenl and titie if applcable. {NOTE: Registerad Agenl signature requirect when reinstahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afger May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS T Delete TITLE [ Change [ Addition
NAME CUILLO, ROBERT S NAME
STREET ADDRESS | 515 N. FLAGLER DRIVE, STE. 808 STREET ADDRESS
CITY-ST-212 WEST PALM BEACH, FL 33401 CITY-ST-2IF
TIMLE T [ Delete TMLE [ Change [ Adaition
NAME HOTARY, MICHAEL NAME
STREET ADDAESS | 515 N. FLAGLER DRIVE STE. 808 STREET ADDRESS
CITY-ST-219 WEST PALM BEACH, FL. 33401 Ciry-ST-2P
TLE 2 Delete THLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZiIF
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-$1-0P CITY-ST-2IP
TMLE {1 Detete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this raport 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 qwith all other like empowerad.
SIGNATURE: -ﬂ%ﬂw‘f ol é:éjﬁwt/ s[-0F _ (561)47847%0

SIGNATURE AND TYPETWEJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #




