CORPPROORFAL‘TH(;N s “_,-'v, HC;HI[)A DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O Oam

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ANNUAL REPORT j -%1 Sandra B. Mortham

1998 s ZA A Secretary of State

DOCUMENT # V47188  (0)

. Corporation Name

NAAS USED CARS, INC.
810 MAGNOLIA AVENUE 5147 HWY 16 SOUTH
AUBURNDALE FL 33823 MIADEN N. 28650
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e A, 06/26/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 _— S 7| A 59-3138511 Not Applicable
Suite, Apl. ¥, e1c Suite, Apt #, clc, iti
" P 6. Certificate of Status Desired [:l $B'75 Additianal
El - o o ] ﬂl o Faa Required
City & State City & State 8. Election Campaign Financing $5.00 MayBs
' E_______, o ) 2@1_ ) - Trust Fung Contribution | Added to Fees
Zp Country | 4 Country B. This corporation owes of has paid the currerd year Intangible
24 |8 o 2ol Jae Personal Properly Tax due June 30.  [1Yes [ ] No
_ 9. Name and Address of Current Registered Agent 10. Name rnd Address of New Raglsterad Agent
HANNA LEMAR & CO. CHARTERED B1| Name
8508 EAST FOWLER AVE. B2| Siroet Addraess (P.O. Box Number is Not Acceptable)
TAMPA FL 33817 394 _BARFIELD ROAD
Ol
84| City FL ]ssl Zip Code

1%, Pursuant to the provisions of Sechions 607 D405 and GO7. 1508, Flarida Slalutes, The above-ramed corporalion submits This stalement for the purpose of changing Its registerad
office or regustercd agent. or balh, i the: Slale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment &s regislered
agont | am farmtiar with, and aceepl the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o _ L

Slgnatre, bypod o panted nanae ol fegeeced e i Wi it apgdeatb INCITE Flegestered Agont signature required when reinstaling) DATE
12, T oGRS AND DI CIORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST T O 11 TIMLE I Change ] Addition
NAME NAAS, CHUCK 12 NAME
seer aooress | B14T HWY 18 SOUTH 13511 0RESS | 4 94 BARFIELD ROAD
CiY-51-2P MAIDENN. - uoy-si-ze | MOORESVILLE,
i [J veceie 73 TILE Change Addition
RAWE 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
orv-stzae | o R ) 2.4CIY-ST-2P
WILE ' “Torrie I 31WTLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34 CNY-ST-2P
TIE e T Ooiene 41TIME [T Ghange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADURESS
CITY-S1-2iP e 4461TY-51-21P
mLE N BT S1TMLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-s1-2p _ - S Y sacv-gre
L CTorusre 61 T01LE [T Change L Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP S 6.4 CITY-S1-2IP

14. | hereby certily that the infurmation supplicd with this filing does not gualify Jor the exemption stated in Section 119.07(3)(i), Frorida StatUtes. | further certify that the information
indicated on this annual rapoernt or supplementad annual Teport is lrue and accurale and that my signature shall have the same legal affect as # made under oath; that | am an
officer or director af the carporation or the receiver of fstee empowered (o exceute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changoed, or on an atachment with an address.

QIR ATIIBDE . W/%-,/; AL :“25"'-51%




