2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000028783

1. Entity Name

NATIONAL AUTO TRADERS, INC.,

Principal Place of Business Mailing Address

1561 S.E. 24 TERR. 1561 S.E. 24 TERR.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
2. Principal Place of Business 3. Mailing Address

IS G S. Dy %c/ G Digie Wt

MOCRE

FILED

il

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90045 021 ***150.00

24028730

I

CR2E034 (11/03)

ity & State 7/ ity & State 4. FEI Number Applied For
;g/??/‘}?/vﬁ Bfﬂ o /ii (o) a} s Va7~ ] 85/9 ol d /t) 65-0441888 Not Applicable
Zi Codhty Zi ﬁ it us Desir $8.75 Additional
330@ ‘9_ ﬁaq 9 ) fﬁj@ﬂ 0D 5. Cerlificate of Status Desired O Feo Requiredmna

6. Name and Address of Current Registered Agent

"KOVARS, CINDALEAH
1561 S.E. 24 TERR.
POMPANO BEACH FL 33062

Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

8. The above named sentity submits this staternen? for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature. typed o printed narne of registered agent and lile if apphcable. (NOTE: Registered Agent signature requirad when reinstating

BATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE ST [T petete TTLE PYPST Mange [ Addition

NAME UZCATEGUI, MIGUEL, NAME NiGieElL UACRTELGL!

STREET ADDRESS | 1561 SE 24 TERR STREETADDRESS | GH0 & . DIKE Hio

orv-st-ze | POMPANO BEACH FL 33062 st | Pomeane BencH, FL 3306

TINLE 3 celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
.-NAME._H‘_? - . - . Fm e E e - o e e B pAME T S - Lo b A e o mn % e o T i s nd v B e Teiempp— s J——

STREET ADDAESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21F

TITLE [ pelete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP Y- ST-2P

TIMLE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE (3 patete TILE [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the infarmation 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with all other ilke empowered.

2 ~q -0Y

SIGNATURE: __ [a=xsoe®

SIGNATURE AND INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




