2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name
NATION AUTO SALES, INC.

P98000030111

Principal Place of Business

4175 NW. 135TH STREET
OPA LOCKA FL 33054

Mailing Address

4175 NW. 135TH STREET
OPA LOCKA FL 33054

2. Principal Pfac/ej)f Business

AT MW 367 &7

Y /3 5’”‘ 28

_ Suite, Apt. #, etc,

—Suile, Apt.#. 81C.. o —

—r e | =

FILED

Apr 08, 2002 8:00 am

ecretary of State

04-08-2002 90237 032 ***150.00

Il “INIIIHIIUII\HIIINIIIH||l||MH!II!IMIIHIIHIUHIII

DG NOTWRITEHTHIS SPACE = =2

y& State V: 4, FE! Number Appiled For
OF# Lo (_K%L Z / j C/( /] ZZ / 65-0833043 Not Applicabla
Zip, Country Country " . $8.75 Aduitional
30‘]"}{ 593 d W 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

MELENDEZ, EDWIN C
4175 NW 135TH ST
OPA LOCKA FL 33054

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printed name of registered agent and tile if applicable.

{NQTE: Registerad Agent signalure required when reinstating}

DATE

9 Thig corporation is sligible to satisty ite Intangible
Tax fifing requirement and elects to do'st.
(See criteria on back)

_FILE NOW!! FEE IS $150.00

er May 1, 2003 Fee will be
Make Check Payable to Department of State

Trust Fund Contribution,

f-=10.;Election.Campaign:Fnancings—===$5.00-may:Be==
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE [J Change [ Addition
NAME MELENDEZ, EDWIN C NAME
STREET ADDRESS | P.0. BOX 816074 STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33081 CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE T pelete TITLE [] Change [ Addition
NAME NAME
CSTREETABDRERS | T o m—ma mee c@oam == o o~ f|STREFRADORESS | . | e = L . .
CITY-ST-2IP CITY-5T-2P ) T T o
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-27
TITLE ] pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2ZIP

13. ! hereby certfy 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 report 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 corporation ar the receiver or trustee empowered 1o €

changed, or on an attachment with an address, with all gthef fke
SIGNATURE: @w/ J!(Qa)\/

powerad,

orforfon

ute this report as reéguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

FoI-G53 G22I

: .
e TUuRE AND T\‘?ED OR PnlNrE?’NAME OF SIGNING OFFEF OR DIRECTGR

Date

Daytime Fhone #

A 286L910

CR2E034 (9/01)



