2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N H MOTOR, INC.

P01000038992

~J

Principal Flace of Businass

1053 NE 44 CT
OAKLAND PK FL 33334

Mailing Addrass
1053 NE 44 CT
OCAKLAND PK FL 33334

2, Principal Place of Business

3. Malling Address

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90006 014 ***150.00

80054487 -

INIRELAD S R R

PO NOT WRITE IN THIS SPACE

Suite, Apt. #. etc. Suite, Apt. #, ete.

City & Stale City & State 4. FEI urm;Lar Applied For
{04 L\ QN o Not Applicable

p Counlry Zp Country 8. Certilicate of Status Desired 0O $8'75 Additional

Fee Required

7. Namaé and Address of New Registered Agent

- = =—6..Name and Addrass of Currett Registered Agent_ — . _ . _ |
- Name T
HAMZE, NAZIR Slreel Address (PO Box Number is Not ;Acceplable)
1053 NE 44 CT
OAKLAND PK FL 33334

City

FL lZipCOde

r._8. The above named enlity submits this statemnenl tor the purpose of changing its registered offica ar registered agent, or both, in the State of Florida,

SIGNATUHEu(' /I/' a lp—_ﬁ

Signatue. typed or printed name ol regratersd agent and it if appicable

{NOTE: Registarad Ageni gignaturd ro;qurcd when revstating)

DATE

FILE NOW!M! FEE IS $150.00

9. This corporation Is eligible to satisfy s intangible . . . .
Tax filing requirementg and olpcts tgdo $0. ¢ After May 1, 2602 Fee will be $550.00 10. E:iz:g:rf;agg:&?guf;::ncmg f?dﬂ?o‘g:yase
(See criteria on back) a Make Check Payable to Depariment of Stats
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e D O Detete TinE Dchange [ Addition | &
HAME HAMZE, NAZIR ! HAME 3
smeer anoress | 1053 NE 44 CT STREEF ADDAESS g
OTY-ST-ZIP OAKLAND PK FL 33334 CITY-5T-2P §
TE D O Delete THLE ) Change [ Additien | O
NAME CHAHINE, JAMAL NAME
staEes acoaess | 1225 45TH ST STE 305, STREET ADDRESS
ore-st-zp | WEST PALM BEACH FL 33407 CTY-ST-2P
Tme [ Delete Tine [Dchange [ Adition
NAME. . o nwe 1 s el e e
STREEF ADCRESS STREET ADORESS
CITY-ST-21P — oo Y cprsTop
TE ) Delete me T TT T omm -e- Ochamge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-$T-2P
TIE O oelete TME [ Changa [ Addilion
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CrIY-S1-2P CITY-ST-2P
Wik 7 Delete TINLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIY-57-2P CITY-5T-29

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceruly that the information

indicated on this report of supplermental report is true an accurate and that my signature sha\l have the sarme legal effect as if made under oath; that ! am an officer or dlr'ector

R

4 b msiratn e

L RLEIRS AR N

T ﬁ/,g-c'_‘l'\""‘ﬁ'

et e T

i

i ket B bty B sl Rl bl AL SR




