1, 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR =T

PATROT O 4 o fe

1. Entity Name: A%y K Q43
MASTER MOTOR COMPANY, INC.
| e STATE
L LE. FLGRIDA
| Principal Flace of Business = * 5 Mailing Address
| 701 SW 27 AVE : 7740 NW 47TH ST
i’ FT. LAUDERDALE FL 33312 c ) FT. LAUDERDALE FL 33351 : i .
l B
é 2. Principa! Flace of Business 3. Mailing Address
i
1 Suite, Apt. #, gtc. - Suita, Apt. #, etc.
;‘ bt oL %, et O CHECK HEFE I¥ MAKING CHANGES
I - -
City & State City & State 4. FEI Nurmber 65 05505 4 Applied For
. : . 7 MNat Applicabla
i ountr Zi Count: i
P Country e ountry 5. Certificate of Status Degired 1] $8.75 Adationat
) Fee Fequired
6. Namne and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
_j' T T T e —_— = - e o —— Name— - — - e e e ————— . —— e e —_
E KHAN, MUNIR A " Street Address (P.O. Box Number is Not Acceptable)
| 7740 NW 47TH ST | ‘ ¥
| FT. LAUDERDALE FL 33351 7 |
Gity Zip Cade B
- ~ FL
8. The above named entity s this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of regis ent.
f . (! ‘
q i - -~ |
SIGNATURE ~ g xpnr’ M e 0 HAN s ) 44— /0 -0 |
Ripnature. "’BM &mwc name of ragistered 2gem and tiie il appicatie. (NOTE: Registorng Agernt sigratura raguirsg when reinstating} DI i
; ]
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
P10, OFFICERS AND DIRECTCRS i.ﬁ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
{om S 7 Delete E, I m T A W
T KHAN, ALMAS ‘ NAME E,E;"H: E:,—’.L‘U 13 Lt = e I o 1
| seel ADDREsS (7740 NW 47 ST STREET ATDRESS 05/15/03--01058~-005 150,00
1
tomv-staeSRAUDERHILL FL 33351 < GITY-ST-2
( L : O Detete TME . . [ Crange [ Adcition
Y : : R -
i TREET ADDRESS ’ o STREET ADDRESS !
b ooy CITY-ST- 2P :
] CDogee  J e Dhcrange (O Acdiion |
! NAME e m— f
STREET ADDRESS ‘{
. GITY-ST-71P [
| _ Dooete L [T Change [ Adclton |
G NAME i
| STREEY AUDRESS |
1 L ; LY-57-2iP 1
IS B yr ‘I
e [ beiete TILE Clcrange [ Agtior |
{ HAHE : NAME {
| stacer aonmess STREET ADDRESS A % ;
| oStz ' C-STaP N, g [ L
E TE D Delete TTE \U ‘ d ' D Change . D Additior:
b OMAME . NIME
STREET AGDAESS STRECT ADDRESS
LIy ST-2P ) CY-ST-ZiF

12. | hereby cerify that the information supplied with thigfiling does not qualify for the exee;hpsfon stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inforrr:at:g:n
indicated on this réport or supplemental report is, and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or direcior
of the corporation Gt the receiver or fysjee amy red to exscute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, o on an attachment with £ 1] other like empowere,

SIGNATURE:

e S S .

.y . ‘ . ‘ ' _ ' N
- e pilfpd - M- fo - 0) by 709269
SIGNING OFFICER OR QIRECTOR o, .Date . 77@“8 Phﬂhof

PO 0N

(A%



