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National Automotive
Phone: 954 570-8945

Transporters Inc.
nsnonem nc. 3310 SW 11th 5t. FAX: 954 570-0882
Deerfield Beach FL 33442 email: nbli@aol.com

Wednesday, February 26, 2003

Department of Corporations
Tallahassee F1.

To whom it may concern,

National Automotive Transporters Inc. Has not received the form for filing its
corporate filing. NAT has moved from 10181 W. Sample Rd to 3310 SW 11th St Deerfield
Beach FL. In February of (2. We notified the post office of this move and have received
forwarded mail, but have received no mail from your office. We respectfully ask that the ‘
penalty be waived for this reason. I can be reached at daytime telephone of 954 868 0797. I

appriciate any and all cooperation that you may give.

Brian Frey
President



