Bl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000301 11

1. Entity Name

NATION AUTO SALES, INC. .

Secretary of

-

Mailing Address

4175 NW. 135TH STREET
OFA LOCKA FL 33054

Principal Place of Business

4175 NW. 135TH STREET
OPA LOCKA FL 33054

L7 2 S Vv

MR

i

2. Principal Place of Business 3. Mailing Address

R | e A e =T — S =

Suite, Apt. #, etc. Sulte, ApLH, ele. — : P mme e

State

05-03-2001 90964 028 ***150.00

I

May 03, 2001 8:00 am

DO NOTWRIFENTHIS SPACE ST - e e oot

City & State City & State 4. FEI Number 65-0833043 Applied For
) Not Applicable
Zi C Zi i it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELENDEZ, EDWIN C

Street Address {P.Q, Box Number is Not Acceptable)

=T AR IRy T COUTENeNt &d S160ls 1000 86— |-o— —AREF MAYT. 200T-PEawit b $350:00-—— =

Trust Fund Centribution.

4175 NW 135TH ST
OPA LOCKA FL 33054
o~ City FL Zip Code
8. The above narfhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicable. (NQTE: Registered Agent signaturg requirad whan reinstating) DATE
m

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing __ $5.00 MayBo__

Added to Feses

{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME - P {7 Delate TITLE [ Change ] Addition
NAME MELENDEZ, EDWIN C NAME
sTREeET ADDRESS | P.O. BOX 816074 STHEET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33081 CITY-ST-21P
TILE CJ Delete. 5 TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2P
TILE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE ] Delete 1L [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|omyestae L L - s - CITY-ST-2IP ’ ——
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete CTTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

13. | hereby cenify that the information suppiied with this filin
indicated on this report or sypple emal report is true an
of the corporation or the rg
changed, or on an attachi

SIGNATURE:

g

accurate an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
at my signature shall have the same tegal effect as if made under oath; that | am an officer or director
d tosexecuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

749317 UKD

Dale

Daytima Phona #

L

CR2E034 (10/00)}

-




