2005 FOR PROFIT CORPORATION

.o ANNUAL REPORT (AR) FILED

DOCUMENT # v25411 Jan 27, 2005 08:00 AM
1. Enuy Name Secretary of State
NATIONAL AUTOMOTIVE EQUIPMENT, INC.
Principal Place of Business . B Maiiing A;idress ]
3882 NE 19TH AVE ‘3992 NE 19TH AVE
QCALA FL 34474 QCALA FL 34474
us Z us :
il e ~ AR ARG
Suita, Apt. #, etc. _ Suite, Apt. #, ete, T;t MOORE CR2E034 (10/04)
City & Stae City & State 4. FEI Number Applied For
59-3122595 Nat Applicable
Zp Country Zip Couniry 5. Cerfficate of Status Desired (] gi'gqu‘h‘_je‘ﬂ"""a]
5. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
Name
gﬂg%g“%l\%gv_l\!& Eélhfﬁ J. Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 32670
City F L l Zip Code

8. The above named entity submits this §t;terﬁen7t for 'Hweifralr.lrip‘:;e ;)f cﬁangir;g; iis?egistéred office of registered agent, or both,.in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - = _ .
Signature, lypad of prinled name of regsiarad egent and te F appicab's (MOTE Registered Agent signature reGuited whan reinstating) DATE
FILE NOW!H FI.EE IS $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $§550.00 _ .. Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 1 Delste I [T Change [ Addition
NAME MEIGHAN, WILLIAM J. NAME ~
STREET ACORESS | 3992 NE 19TH AVE STREFT ADBAFSS LOSOn0] 99451 .
orv-st-e | QCALA FL - . CTY-ST-2P 017270580091 ~025 150,00
L D 11 Delete TLE 1 Change [ Addilion
NAME MEIGHAN, NANCY L. . NAMF
SYREET ADGRCSS | 3892 NE 18TH AVE STREET ADDRESS
CIny-s1-op OCALA FL f cuy-sTap
fIILE ] Delste Wit Cichange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S5-21P ATy -ST- 2F
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADCRESS
CIrY. §T-2P CITY-S1. 7P
ITLE O celete ~f e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TILE O Delete T Olchange [ Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY-Si-2IF CHEY Si-2IF

12, | hereby cerﬁfg}hat the infermation stipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is rue 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 carporation or the receiver orfrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an altachment witif an address, with all cther like
(e 2242927482

OF SEAING OFFICER OR DIRECTOR Date Daytrme Phong &

SIGNATURE:




