e —

FLORIDA DEPARTMENT OF SIATE
Sancdra B Mortham
Sccretary of State

DIVISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P95000036285 (1)

4, Corporation Name

NATIONAL AUTOMOTIVE ADMINISTRATORS, INC.

I

Princip-'lz.xlur—’lace of BJsiness . ;\%mng Address
2611 N HIATUS ROAD 2611 N HIATUS ROAD
SUITE #106 SUITE #106
COOPER CITY FL 33026 COQPER CITY FL 33026 S . -
a, Date Incarparated or Cualifed J 3a. Datc of Last Report
| 2. Principal Place of Business | 2a. Maiing Address T T T Al Nanber T Tapplied For
oo el 650811508 | [
i Suite . etc. . iti
| Suite, Apt. #, ete | Suite, Apt # el 5. Certilicate of Status Desired [} $8.75 Additional
221 27] o o o B Fee Required |
Cily & Sate | Gity & State 6. Eloction Camipaign Financing 0 $5.00 May Be
@l ) . 251 ) ~ TrustFund Contrbutien Added to Fees
L Country . iy . Country 8. This corporation has liabiity for nlangib'e tax under s 199.032,
24| 25| ) 30 Florica Stalutes [1ves [INo
L 9. Name and Address of Current Registered Agenl T 71T 7777 o, Name and Address of New Reglstered Agent
81| Name
WALTZ, GREGORY : 83 Guect Address 9.0 Box Nuniber s Not AcGeplable) -
2611 N HIATUS ROAD o
SUIE #106 83
COOPER CITY FL 33026 b e

1. Pursuant 1o 1o provisions of Sections 6070602 and 607,160, Fiorda Stantes, 1he ahove-namec corporalion submits this statement for the purpose of changng its registered office |
or registerad agent, or both, in the State of Florida, Such chango was autharized by the corporation’s boa<d of drectars, | haergby accept the appointment as registered agent. | am
fariliar with, and accepl the obligations of, Section 607.0L05, Hlonda Statules.

SIGNATURE. _ .. e I . . _ -
Sgnasr, lyyed o priveen rane of regatred agent and b 1angcatk AL R g;i/-vlr,-rud A st f S ) _ban i
| 12, OFFICERS AND DIRECTORS T Y s T ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 12 z
TilF D [JDELETE 1 AT [ chage [ Adetion | —
MAME WALTZ, GREGORY 12 NAME 3,
STHEET ADDRESS 2611 N HIATUS ROAD SUITE #106 1 3 STRIET ADDRSS @
“ov-sior | COOPERCITY FL 33026 s Vo . &
e [T} DELETE 2 1 THLE [ Change [ Additon | ©
NAME 27 NAME
SIRCET ADDAESS 2 3 SIREE ) ADDFESS
L SR g _gagmy-suae [ I ‘
Tk [ DELETE 31T0E [ Changs [ Addirion
HAME 32 NAME
SIREL] ADDRESS 33 SIHET T RCDRESS
L Iy -St-21 . Wmecwestaar ] ..
TilLE 1 DELETE FRRAOM [] Change [ Addition
NAME 42 HAME
SIREFT ADDRESS 4 3STHFET ADDRESS
C1t-§T-2¢ e - o g4y | )
1ILF [ DELETE 5 1TILE [7] Cnange [ Addition
HAME 52 NAM:
STRIFI ADDRESS 53SIREL] ADDGESS
L Cwestak e ] Saenyestar b ) . .
1°LE C1DELEE 6 1TITE [ Chaage  [C] Addtion
NAME 67 NAKE
SHRELF ADORESS £3 SIRE ] ADDIRESS
LITy-§1-21 BaCIY 5 1P S

14. 1 do nereby certify that the information sapplied with this fling is valuntarily furished and does not gualty for the exemplion staled in Saction 119.07(3)Kk). Florda Statutes. | further
certiy that the information indicated on this annug' reort ar supplermental annual reporl is true ard accurale and that my sgnature shall have the same logal effect as if made under
oathy; that | am an officer or director of the corporation or the receiver or tustee empowered 10 exccuale tnis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Biogy 134t changed, or on an atlachment with an address.

SIGNATURE: o : it P

OF Pl NING OFFICER OR DIRECTOR
it

-



