2002 UNIFORM BUSINESS REPORT (UBR) /q
DOCUMENT # L41155 ] - |
1. Eniity Name : : ! i
NORTH AMERICAN MOTORCARS, INC. / I F ED
02SEP 11 AH 9: 38
Principal Place of Business Mailing Address .
3900 OVERSEAS HIGHWAY 7110 E. CYPRESSHEAD DR. i TARY O S ﬂﬂ‘%f-\
MARATHON FL 33050 PARKLAND FL 33067 i ALL !\Hﬁ\‘&» T, FLORI
— L
-3, Hod _QL45ans ifovs RO aks PN TG .
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
Lt 7 A ' g
City & State - City & State — . FE! Number® Applied For
/Y 3907k o T PR G LT i 650272328 Not Applicable
ip&’ 05‘1/ ,?;L.:_:.tz;ﬂg‘\: . ép; o (J:.“ i%.].?’r.:h/}g-—f??i 5. Certificate of Status Desired O ?g.ggqg?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAFFOURY‘ WILLIAM S. Street Address (P.0. Box Number-is Not Acceptable)
7110 E CYPRESSHEAD DR
PARKLAND FL 33067
) City FL I 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
Signature, typed or printed name of registered agent and litls if‘appucable, {NOQTE: flegistered Agert signaturé raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! 10. Elecnon Lampaign Financing 0 $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST O petete WE . O Change [ Additicn
NAME SAFFOURY, WILLIAM S. NAME : D0Oo020131.10——00: ¢
staeeT anoaess (7110 E CYPRESSHEAD DR STREET ADGRESS ~-09/25/02--01058--001 -
crv-st-2p __|PARKLAND L on-size § o wwak]S0.00 weks]50°00 -
TIMLE VD [ Delete TITLE [ Change [ Addition
NAWE SAFFOURY, WILLIAM S. NAME
sTREET ADDRESS 17110 E CYPRESSHEAD DR STREET ADDRESS
omv-st-2¢ | PARKLAND FL CITY-$T-2P
TITLE [ pelete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE # [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-$T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2P

13. | hereby certify that the information supplied with this fiilng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trug o to execute KIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afaddress, with gl ather like empowered

| B /4;‘ iy
SIGNATURE: .— i el ARD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #
. ., . - -

10

AV

S

ER2E034°(9/01)




A\f-ahper?” i
2&0-# Cfps™y— G:a
Americantiiotorcansylinecs

INokth

Wednesday, September 04, 2002

Pat Baily

FLORIDA DEPARTMENT OF STATE
P70. Box 1500

Tallahassee, FL 32302-1500

Dear Pat;

+ Please accept my apology on the late filing for the UBR as luck has it that my neighbor who was
“terminally il has had the form delivered to him by error while he was going through treatment.
Only, upon his passing that his daughter in law found the document and left the form out in the
weather to be soaked and wet from pouring rain.

Apparently they must have had the form for months until found by his family member. Your help
is greatly appreciated.

Sincerely,

itheamSgffony
William S. Saffoury
President

-— . — - — e I Z - - e P

3800 Overseas Highway, Marathon Florida 33050 Ph: 305-289-9288 Fx: 743-0806




