2006 FOR PROFIT CORPERATION

ANNUAL REPORT (AR} FILED

DOCUMENT # vzs411 Jan 27,2006 08:00 AM
NATIONAL AUTOMOTIVE EQUIPMENT, INC. _ Secretary of State
Principal Place of Business Maiting Address
3892 NE 18TH AVE 39982 NE 19TH AVE
OCALA FL 34474 OCALA FL 34474
b - AR RO RR
2. Principal Place of Business 3. Mailing Address |
Suife, Apt #, elc. Surs, Apt. #, eic ist MOORE CR2E034 {10/05)
Cily & Stala T Ciyasate T T4, FEI Numb Applied F
1y & Stal ity & State umber 59-3122595 } %ﬁzﬂiﬂi;
ap Courity £ip Country 5. Certificate of Staius Desired ] gei';fqgfgﬁ"”a’
6. Name and Address of Curfe'nt-hegistered Agent T ) 7. Name and Address of New Registerad Agent
Name
gdg%gﬁéﬂ'gvg&ﬁﬂg e Street Address (P.O Box MNumber 1s Not Acceplable) -
OCALA FL 32670 T o
“ody B FL | Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and a0,
the obligauons of registered agent.

SIGNATLURE
Signaiute tyoen or praien name of reQisiered agenl gnd wie d appicanie {NCTE Registered Agent sgralure required when renstalig} TATE

FILE NOW!I! FEE IS $150007 "~
Abter May 1, 2006 Fee Will e $550.00
Make Check Payabile to Fiorida Department of Stale

8. Clection Campaign Financing  ~ $5.00 May ¢
Trust Fund Contribubon.  [J Added to Fees

0. OFFICERS AND DIRECTORS _ 1. ADDiTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE D ] Delete TITLE Ol thange  Jai™
NAME MEIGHAN, WILLIAM J. HEAME Uﬂﬂﬁi}f}%lﬂﬂqﬁ

STREET ADORESS | 9692 NE 19TH AVE STAELT ADDRESS 2320680032011 150,00
omv-st-22 |ODALA FL CITY. ST- 2P

TLE D T Delet THTLE I Change [ A&
HAME MEIGHAN, NANCY L. ’ NAWE

STREET ADDRESS | 3992 NE 18TH AVE SIRFET ADDRESS

CiY-87-21 QOCALA FL LAY -5T-21P

TiME 7 Delets e Tichange Tl as
NAME U B S e e e —— e e it e .
STREET ADTRESS STREE] ADDRESS

CITY-ST-21P CIrY-31-2ip

TLE O pelete e T
NAME HAME '

STREEY ADDRESS STAEET ADDRSESS

ory-sT- e CIEY-SI- 2P

TME [ Delete TITE [JChange  J ™
NAME HAME

STREET ADDRESS SIAEEY ADDRESS

£ITY-5T- 2P CITY-ST-21P

Ve O pekte TmE e ]
NAME NAME

STREET ADDRESS STHEEY ADDRESS

£iFY-§1- 2 LITY-ST- 2P

12. | hereby cenify that the information supplied withithis fiting ﬁoes 7ch)1 guaify ior'the exemptions contained in Sech’roﬁ T1§. i—'Iorida'Stalutes;I further certify that the informatic
indicated on this report or supplem | report 18 tris@ and accurale and that my signature shall have the same fegal elfect as if made under oath, that | am an officer or direch
of the corporation ar the receiver gf lrustee empowered {0 execule s report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1

¢ changed. or on an atachmenifith an address, with ail other ligg empowgrad.
SIGNATURE: . SO BSe-oRY- T
Date Dayiima Phona #

AEIGNATURE ayef TYEES ok PRINTED m!?! oF Wﬂ OFFICER OR DIRECTOR



