2001 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028783

1. Entity Namg

NATIONAL AUTO TRADERS, INC.

Principal Place of Business Mailing Address
1561 S.E. 24 TERR. 1561 S.E. 24 TERR.
POMPANG BEACH FL 33062 POMPANO BEACH FL 33062

2. Principal Place of Business 3. Maillng Addrass “ml"“]”l””
L] L]

|

l

HUUgdd/4y

Suite, Aplﬁ #, elo, Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE

I

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90451 036 ***150.00

City & State City & State 4. FEI Mumber

65-0441688

Applied For

Not Applicable

Zi Countr Zi Countr
F v P Y 5. Certificaie of Status Desired il

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
5506\{"‘\23'5’ %T?é:igAH Street Address (P.O. Box Number is Not Acceptablo)
POMPANO BEACH FL 33062
City Zip Code

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

SIGNATURE
Signatire. typed o printed name of registerad agent anc e it appicabie (NOTE: Ragistered Agen: sigralure rogL ree when feinsiating) DA
9. This Fsprporatiqn ig cligible to satisfy its Intangible FILE NOWIH FEE !S' 8150.00 10. Election Campaigr Fnancing $5.00 tay e
Tax f‘mg requircment and elects to do so. After [AY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fe)és
{See criteria on back) O Make Checlt Payable to Depariment of State
1. OFFICERS AND DIRECTORS i 12. ADD!T\ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TTLE D [E/nge TLE f L£ESD. VoFEES Mmam e [ Addition
NAME UZCATEGUI, MIGUEL NAME EiL1w m, Hel 7/'704?
sineet aonkess | 2301 S.E. 8 ST. STREEI ADDRESS | APt TRSANNE Hicd CiR<de”
CIY-51-4p POMPANO BEACH FL 33062 oITY-§7- 2P Boed Ratons, FL §I498
Ttk PVST 1 Delete TITLE S TREAS maﬂge [ Additon
NEME UZCATEGU!, MIGUEL NAME MIGdEl. €427 LA TE GELd
sieeTao0ess | 2301 SE. 8 ST. seETanonss | /364 SE Q¥ TERL
orvs-v | POMPANO BEACH FL 33062 S Rnpone Bince Fi | 3deéa
1TLE L] Detete TILE O Change [ Adéition
NAME HAME
STREET ADDRESS STRELY ADDRESS
CITY-5T-2iP CITY-51- 2P
TITLE 7 Delete Hii3 [ Change  [] Acditior
NAME NAME
STREEN ADDRESS STREET ADDRESS
LITY-ST-21P CIEY-8T-7P
TITLE O nalete TrLE [ Change  [7] Aaditior:
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-7IP CIrY-51-2P
T ] Dalete TITLE [ Crange 7] Additien
MaME NAME
STREET ADDRESS N STREET ADBRESS
CITY-ST-21P /’) o ! CHY-5T-21P

13. | hereby certify that the mfor?a i0n sy pp\%ed with t r§’ﬁl ing dogs not quaiify for the examotion stated in Section 119. 07(3)( ). Florida Statutes. | furthar certify that the information
indicated on this report or%g fpolernghial report isAtue and agourate and that my signature shail have the same iegal effect as f made under oath; that | am an officer or diractor

of the corporation or the r

changed, ar on an attac entyt 1an addregs, wite'ali gihefllike empowered,

St - ¢ =6 el

eiver of lrustee empowered o dxecute this report as requiced by Chapter 607, Flonda Statutes: and that my name appears in Biock 11 or Block 12 if

/ SIGNATURE AND TY(ED QR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR

GRZEN34 (10/00)

L

AL )



