I

R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000000399

MASTER MOTOR COMPANY, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91320 049 ***150.00

Principal Place of Business

01 SW 27 AVE
FT. LAUDERDALE FL 33312

Mailing Address
7740 NW 47TH ST

FT. LAUDERDALE FL 33351

00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FE! Number Applied For
65-056%47 Not Applicable
Zij Count Zi Count it
P ountry P Lty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
L= cme o oo——B..Name and Address o,f,Currem__Fl_egistered,ﬂgem-, mtimmiee o e __ _7..Name and Address of New Registered Agent ____ TR
- Name
KHAN, MUNIR A
! - Street Address (P.O. Box Number is Not Acceptable)
7740 NW 47TH ST
FT. LAUDERDALE FL 33351
City Zip Code
, FL
8. The above named entity g s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE AN B e & ~20
S\'gnalyyﬁﬁ &urinted name of registered agent and title if applicable. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
=9: Thi ion.is eligible. ibla- ! .00- . . Ce = L
:|+8: This corparation.is efigible to-satisfyits.Intangible FILE NOW!I! FEE IS $150.00 10; Eléétion Caripaigh Finanding $5.00 May Bo

OFFICERS AND DIRLCTORS

11. I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
TINE S CJ Delete TITLE [dChange  [J Addition | S
NAME KHAN, ALMAS NAME 2
streeT anoaess | 7740 NW 47 ST STREET ADORESS =
CITY-§T-2IP LAUDERHILL FL 33351 CITY-§T-2IP umcj
TITLE [ celete TITLE [ change [ Acdition 8
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

JILE P O paletg——mizBtme s ES — o 'E—Chaﬁ-ﬂe—&g’miﬁwf —_—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TILE O elete TITLE [7] Change [ Aadition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Adcition

NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-7IP

13. | hereby certify that the information
indicated on this report or suppleme
of the corporation or the recaiver g
changed, or on an attachment f’:

SIGNATURE: / ‘

supplied with this filing does not qualify for the exermption stated in Sect

f feport is true and accurate and that my signature shalt
/,r. ee empowered 10 execute this report as required by C
raddress, with all other fike empowerad.

have the sa

=

fey

hapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SAREOUIGZ N Laess

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | ar an officer or direclor

("

oy, Y-20-02  (9$1})58 S0

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Oaytime Phone #




