2ooi UNIFORM BUSII;ESS REPORT (UBR) FIL
DOCUMENT # L41155

NORTH AMERICAN MOTORCARS, INC.

Principai Place of Business Mailing Address
3600 OVERSEAS HIGHWAY 7110 €. GYPRESSHEAD DR.
MARATHON FL 33050 PARKLAND FL 33067

|

2. Principal Place of Business 3. Mailing Address HII”I” ||[ I’" "“

ED

Uil

Jan 11, 2001 8:00 am
1. Ently Name Secretary of State

01-11-2001 90037 008 ***150.00

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650 Applied For
272328 Nat Applicable
Zi Count Zi Count iti
® uniry b auntry 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

[ —— — - ——|=Name_—~—

SAFFOUHY' WILLIAM S. Street Address {P.O. Box Number is Not Acceptable)

7110 E CYPRESSHEAD DR
PARKLAND FL 33067
: City . FL Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature taquired when reinstating) DATE
i ion is eligr isfy i i m
9. ‘;hls;‘:‘orporathn is ehgrblg tT satisfy its Intangible A FILE NOW!1! FFEE IS, $150.00 10. Election Campaign Financing $5.00 vay Bo
ax filing requirement and elects to do so. fler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 velete TITLE [ Change [ Addition
WAME SAFFOURY, WILLIAM S. NAME
STREET ADDRESS 7'10 E CYPRESSHEAD DR STREET ADDRESS
CITY-ST-2IP PARKLAND EL CITY-ST- 2P
THLE VD [ Delete TITLE [ Change [ Addition
NAME SAFFOURY, WILLIAM S. HAME
STREET ADDRESS 7“0 E CYPRESSHEAD DR STREET ADDRESS
CITY-§T-2iP PARKLAND FL CirY-§T-2IP
TILE O Detete TITLE L - [ Change__ ] Addition_
_m" - = o = S Bname P T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TIMLE [ palete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE (3 velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F cIy-ST-2IP
TTLE ] Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-ZIP

13. ! hareby certity that the infar upplied with
indicated on this repo upplemental report is ffue
of the corporation
changed, or on

SIGNATUR

gther like empowered.

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pdapturate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
GExecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

/580 B 499944

SIGNATURE AND wpr:é;vﬁn PH]NTEWF SIGNING OFFIGER OR DIRECTOR Dete

Daytime Phona #

CR2E034 (10/00)




