2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000080971

1. Entity Name

DOUBLE N MOTOR COMPANY, INC.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90012 014 ***150.00

Principal Place of Business

2030 S. NOVA ROAD. SUITE A-109
SOUTH DAYTONA FL 32119
us

Malling Address -

2090 5. NOVA ROAD. SUITE A109
SOUTH DAYTONA FL 32119
us

[TV R VAV R A A

NVER A A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 59-0431863 Annled For
Not Applicanle
ap Country Ap Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEIDAN, NOUHA M |
2090 S NOVA ROAD, SUITE A-109 Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City B‘;‘L Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signzture, typed or printec nane of registered agenl anc e i applicablc [MOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to sat'sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00

10. Elsction Campaign Financi
After MAY 1, 2001 Fee will be $550.00 Selon LAMPAIGn Mancing

$5.00 iay Be

= Trust Fund Contribution. Added to Fees
(Sec criteria on back) O Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PSTD [ Dalete TITLE {1 Changa [ Additon

NAME ZEIDMAN, NOUHA M NAME

seer avoness | 2000 S. NOVA ROAD, SUITE A-109 STREET ADDRESS

Oy -ST-2P SOUTH DAYTONA FL 32019 CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Additior,

NANE HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CiTY-ST-2P

e 1 Delete TITLE ) Change (] &dcien

NETE NEAIE

STREST ADDRESS STREET AUDRESS

GITY-55-217 CITY-5T-2IP

THLE 1 velete TLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST- 24F

TTLE [ Delete THTLE O Caangz [ Addition |

NAWIE NAME

STREET ADCRESS STREET ADDRESS

ITY-§7-717 CITY-ST-2IP

LE O oelste TITLE [ Change [ Acdition

NEME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST.2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes . ! further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12°f

changed. or on an attachment with an addresg, with all other iktempowered

SIGNATURE: //Ov. o

Do ider ~

ity D ool

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytirwe Prone

CR2E034 {10/00)



