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FILED

FILE NOW: FILING FEE

PROFIT Ny
CORPORATION
ANNUAL REPORT

1998

U §¥is

EI’ Sandra B. Mortham
/ Secretary of State

FTER MAY 1ST IS $550.

R FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P95000010048 (3)

1. Corporation Name

NORTH AMERICAN SUNROOF PARTNERS, INC.

1 Apr 29 1998 8:00am
Secretary of State

A B G

Principal Place of Business Mailing Address
10577 ROCKET BLVD 6004 WESTSIDE SAGINAW RD
UNT D BAY CITY Mi 48706
ORLANDO FL 32824 vs DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
_ o 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 26[ . 65%57260 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. iti
—-] " o7 ' P B. Cartificate of Status Desired O $8'75 Additional
22 27] Fee Requlred
City & Slale __ City & Stale 6. Election Campaign Financing $5.00 May Be
1] |8l Trust Fund Conlribution Added to Fess
Zip Country | p Country 8. This corporalion owas or has pald the cufrgnt year Intangible
-;l 26 2;_1 El Personal Properly Tax due June 30. E“Yes O Ne

@, Name and Address of Curren! Reglstered Agent

10. Neme and Address of New Repistered Agent

A

T

Name

Timohy ¥ Sewards |

Street Addrass (P 0. Box Number 4 Npt Acgentablal

TIMOTHY P SEWARD 81
6017 PINE RIDGE RD 248 [
NAPLES FL 33942

83

290 _Monkrey e

B4

City

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

85| Zj

- e ltg |
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named Corporm is statement for the purpose of changing its rey.‘m?dd
office or registered agent, or both, in the Slate of FHorida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registerad

Fevrin

W i b,

- e,

A s = B e T TR R

AN AF 4 1m0

Signature, iy}%d?&]r’né-‘i?_._{nw Wt plured E';i_:f‘L",'f',"-l"',“f;';r‘ﬁ"_"f‘r'f':m {NCIt Rogistorod Agon! signature raguirod when reinglating) DAIE P~

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIHLE D . DELETE T1IMLE JXY change [ ddiion | &
NAME SEWARD, TIMOTHY P 1.2 NAME 290 MU m §
seeTaboress | G017 PINE RIDGE-RD-246—— 1.3 STREET AUDRESS Mﬂj &
CIY-3T-2P NAPLES FL - 14CITY-S1-7P 54“9 o
TINE D [T DELETE 21TTLE [T change [T Addition | ©
NAME CARMONA, SCOTT L 2.2 NAME

swectaporess | 9004 WESTSIDE SAGINAW RD 23 STRCETADDAESS

CTY-5T-2P BAY CITY MI 48708 o 240IY-5T-20

TITLE L] oELere 31TITLE L 1 Change  T_I Addition
RAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-§T-21P ' o _l 34.CITY-ST-2IP

TINLE [ J becete 41T LJ change ] Addition
NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-S1-7P

TITLE L1 otiete 51TTLE L] change T Addition
NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P N o Koo

TITLE 7 orLere B.1TITLE L] Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS
_CITY-ST-2IP ] ~ . §4GITY-51-2P

44, | hereby certify that thie information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or diredtor of the corparabon or Ihe receiver or lruslee emp/m?jd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
LS.
¥,

Block 12 or Block 13 if changed, 0r<:\;1 attachment wilh an addr )
o NAA A A -~ A‘A.t.\l' F] /{ .




