|

AMOUNT GUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

Q SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

PROFIT
CORPORATION
ANNUAL REPORT ',

1999

FLORIDA DEPARTMFE'NT. OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg5000080971

DOUBLE N MOTOR COMPANY, INC.

-

COJAN 2L &Il 28
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Principal PI? of Business Mailing Address

nmmwmmmmm

2% S. NOVA'ROAD. SUITE A-109 2090 S. NOVA ROAD. SUITE A-108
_SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
s e U . DO NOT WRITE IN THIS SPACE
) == ST =3.x Date-incorporated gr. Qualified _
. 10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | |Applied For
21] . 28] 590431863 | Mot Applicate
___ Suite. Apt. #,.etc. o e - , Sute.Apt el o o oo e teroh Stais Dosired—: $8.75 Additional
’El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| _ —z;] _ Trust Fund Contribution Added to Fees
Zip T _. Country " Zip Country 8. This corporation owes the current year
;] R E] ) . —2;l 3-0] Intangible Personal Property. Yes D No
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
ZEIDAN, NOUHA M 82| Street Address (Pé Box Number is Not Acceptable)
2090 S. NOVA ROAD, SUITE A-109 e i
SOUTH DAYTONA FL 32119 83
| 84| City 85! Zip Code
.- e . .FL -

1.
agent. | am familiar with, and accept the obligations of, section 6(;"?05 Florida Statutes.

SIGNATURE MDA M ZZiDA

Slgrature, ty-psa’ot' printed name of registered agent and title if applicable.

(NOTE: Registered

ni signatura required when reinstating}

Pursuant to the prowsnons of sectlons 607.0502 and 607.1508, Flonda Statules the above-named corporatron subm:ts thls statement for the purposa of changing its reglstered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as redistersd

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE e PSTD ot [ oereme 1A TRE U Change 1 addiion
NAME y ZEIDMAN, NOUHA M 1.2 RAME =IO =11491 —
sReeTaporess | 2090 S. NOVA ROAD, SUITE A-109 1.3 STREET ADDRESS -01/28/ UU*“‘BIUS‘I "“'UD\_-
CITV-ST-2IP SOUTH DAYTONA FL 32019 $4 CITY-ST-ZIP SRR *—g-&-*gﬂlﬂf 75
TITLE D DELETE 21 TITLE D Change Addition
NAME 22 NAME
-STREETADDRESS [, - — e . — || 23 STREFTARDRESS | -

CITYST.ZP 24 CITYST.ZIP = R
TITLE [l oeLete 31TME ] Change D Addtion
NAME 3.2 NAME

STREET ADDRESS sasreer Bokess 5‘;? @.gs %ﬁé‘%af%%@éﬂg l TS
CITYST-ZP 34CITV srgp 6 588

TME - — e Loeere - Jaame o _ L . s L e s [_I change -[ 1 adation-
NAME . 42 MNAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-ZIP 44 CITY-STZP .

TITLE [ oeLete 5.1TILE L] Change L1 agditon
NAME 5.2 NAME

STREET ADDRESS 53 TREET ADDRESS

CITY-ST-2IP 54 CITYSTZP

TITLE DDELETE 1 TITLE D Change [:] Adgition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §4 CITYST-ZIP . s

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __/ 7t EANSIEIP A= QL4

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further oertlfy that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receivar or trustee empowered to execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears

12.22.79 Jo45% 7222

BIeHATIIEE AND TYEER OB DRINTED MAME NE SIS OETICER OQ BipECtToOR

Trmbe Naviima Thoanas 8



