03021999-90179-006-$150.00-$150.00 e FILED
Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORATION Katherine Harris ecretar y
ANNUAL REPORT Secratary of State 03 O sk a e
1999 OIVISION OF GORPORATIONS _ -02-1999 90179 006 150.00

DOCUMENT # PQ8000077347

1. Corporallon Name

NMB AUTO TITLE, INC. |

- AT

Principal Place of Business Mailing Addrass
754 NE 167 STREET 754 NE 167 STREET
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 3162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2 LS OBb359.3 Nt e
Suits, Agt. #, etc. Suite, Apt. #, els. 8 Cortfcate of Statys Desired [ 8.75 Additional

Cl 7] ) " Fee Requirad

22
1™ " City & State” ~ T TEe == City & Strte ™ “8. Election Campaign Flmhuﬁg"‘am' $5.00 mayBa—"
(23] (28] Trust Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This corporation owes the current year intangiole
|24] [2s] k—ﬁl [;‘o] Personal Property Tax. KYeo [ONo
8. Name and Address of Current Reglstored Agent 10. Name and Address of New Registored Agent
81| Name .
LUKCHINSK], RON
754 NE 187 STREET B2{ Streat Address (P.O. Bax Number is Not Acceptabla) )
NO MIAMI BEACH FL 33162 83
84| City FL lasl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607-1508, Florida Siatutes, the above-named cofporation submits this statement for the purposa of changing its istered |

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules. ) ]

SIGNATURE Sianature. Typed o pried raa of repred Sgert and b9% I Sppicabie. THOTE: Fagviered Ager sgnaiure requed when rermiig) OATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE J OELETE 11 TMLE 2 Aadtion | =
e e | ifRen Aorson sk e
STREETADORESS| sweeomess| 75T NE- /67 SIRSEX i
CATY-57-29 VA CITY-57-ZP HoRiH Sl ﬁMﬂj-?/é?’ o
me CTOELETE 2iTmE [ - R [JCharge ©
e 220 Sl el e Lplovm
STREET ADDRESS 2aSRERTADORESS | T Y A £ /607 SIRELF—
cy-st-2¢ vacrvsize |- /0P 2 S sy O AL L3 T2~~~
—_ CJ DELETE M TME T [Chenge [ Asdition
S AP e = . e -
e R o SRS R SR T 2 ORI T TR | — e s s e SPENE- st e B S
CITY-ST-2P 34, CTY-ST-2P
TIMLE (J DELETE 4.1 TINE [JChange  [JAddition
NAME 4280
STREET ADORESS, J;STRETMSS
CTY-ST- 28 ATy ST.TP
TME {0 oELETE STILE CJChage  []Addion
NAVE B2NAME '
STREET ADDREES| 53 STREET ADORESS
CITY-ST-79 54 CITY-57- 2P
mE L] DELETE 61 TME [JChange [ Aoditon
NAME £.2 NANE
STREETADDAESS 6.3 STREET ADORESS
P GACITY-ST.ZP

14. 1 hareby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes, | further cevtify that the information
indicatod on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same legal effect a3 if mada under cath; that | am an
officer or director of ihe corporation or the receiver of irust rad to execute this report as required by Chapter 607, Florida Siatutes; end that my name appears in
Block 12 or Block 13 i changed, of on an 3 - ress, with all other dke empowered,

SIGNATURE: 5




