FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083242 Secretar y of State
1. Entity Name 05-05-2003 90353 023 ***150.00
NATION AUTOMOBILE PROTECTION, INC.
Principal Place of Businass Mailing Address
2345 OKEECHOBEE BLVD ) 2345 OKEECHOBEE BLVD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
515 N FLBCLZK DRIVE. §iS N.flLPetze PRIVL
Suite, Apt. #, elc, Suite, Apt. #, etc. I{
CHECK HERE IF MAKING CHANGES
SOITZ  30% SuiTe 308
City & State City & State 4. FEI Number Applied For
WE§T PALN BI.HCH Fe WESY PRLAA BLACH, FL 65-0540536 Not Applicable
Country Z COU”"V " : $8.75 Additional
3 3 VD‘ s ’q ‘ §g (_’;D-l JSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES INC Siemt e o et e N fscamtabie]
11780 US HWY ONE T _‘
SUITE 300 - -
NORTH PALM BEACH FL 33408 City ) FL [~
8. The above named entity submits this statemer < the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of regigterera ! .7
CSIGNATURE 2 . e . o
Signature, typed or printed hame .. .. . -gent and ttla if applicable. {MUIE: Registerad Agent signaltura required when reinstating) © " DATE
FILE NOWIN FEE IS $150.00 . - ‘
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10. : CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Dwlete TITLE DRSS m Change  [] Addition
NAME CUILLO, ROBERT S NAE
streeT anoress | 2345 OKEECHOBEE BLVD STREET ADORESS gUSILL.D) RGHE)LRT - DR sT530%
CITY-5T-2P WEST PALM BEACH FL. CITY-ST-2P ‘ 551’“_‘ EES 6[‘37-'&2 T4 EIL}LSSff
TITLE T O Delete TILE hi Change ] Addition
NAME HOTARY, MICHAEL NAME HOVARN, MIQH AL
streer anomess | 9345 OKEECHOBEE BLVD streer a0DRess (515 M. ELAGUER DRICL &1 308
or-s-2 | WEST PALM BEACH FL ov-st2e | West PR, Bofoy, B 3340)
TILE 1 Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiIP . CITY-ST1-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Detete TNLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-ST-2P

12. } hereby certify that the information 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 or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required try Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(g

changed, or on an atlachmenWss, wih g other like empowerad.
SIGNATURE: — 3220505 REQUIRGEN AU HOTARY _q-20-073 _ S61-473-4990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

A 1?868990

CR2E034 (10/02)



