FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEI’ARTMENT OF STATE
Kathavine Harris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # pg7000048816

1. Corparation Name

NORTH AMERICAN MOTORS, INC.

Principal Place of Business

130 LAKESHORE DRIVE, #323
NORTH PALM BEACH FL 33408

Mailing Address

130 LAKESHORE DRIVE. #323
NORTH PALM BEACH Fi. 33408

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90025 047 ***150.00

VA MO B

DO NOT WRITE IN T 4!S SPACE

3. Date ncorporated or Quatited
_ 06/02/1997
2. Principil Place of Business [ 2a. Mailing Address 4. FEI NJmber Apdlied For
21 26] 650763150 Not Applicable
Buite, £pt. #, elc. Suite, Apt. ¥, atc. . iti
" Ae 5. Certifcate of Status Desired 3 $8.75 ¢ddilonal
-El 27 Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing |- $5.00 vayBe
23f El Trust Fund Contribution Added ty Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I’;I 25 rz;l 30 Personal Property Tax. ves “INo
5. Name and Adcress of Currem Registered Agent 410. Name and Address of Mew Registercd Agent
81 Name
KESSEL ROBERT K 82| Street Add {P.0. Bo» Number is Not A table)
‘ i ress (P.0. Bo» Number fs ccepta
130 LAKESHORE DRIVE, #323 et ’ ° P
NORTH PALM BEACH FL 33408 83]
84: City

’ Zip Cade

FL|®

agent. am famifiar with, and ac cept the obligati ns of, Section 607.0505, Flrida Statutes,

11, Pursuant to the provisions of S¢ ctions 607 0502 and 6071508, Florida Statules, the above-named corporation submis this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz Yion’s board of cirectors. | hereby accepi the appointment as registered

SIGNATURE o
Slgnawre. typad or printed nat 1e of registered agent ind tike 1 applicable. [NOTI - Registerad Agent sigrature requ red whan remslating) DATE

12. JFFICERS ANLC DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS /\IND DIRECTOFS IN 12 |

TTLE PDST [ DELETE 11TME DClchange [ Adgition

NAME KESSEL, ROBERT K 12 NAME

sweerapore s| 130 LAKEWHORE DR SUITE 323 1.3 STREET ADDRESS

CiTY-ST-2IP N PALM BEACH FL 33408 14 CITY-5T.2IP

TITLE [J DELETE 24 THLE [JChange  [] Addition

NAME 22 NAME

STREET ADDRES S 2.3 STREETADDRESS

CITY-$T-21P 2,4 CITY-8T-2P

TITLE [ DELETE IATIME Ochange ) Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-5Y-2P 34, CITY-5T- 2P

TME I DELETE 41 TME Clchange 0 Addmm

NAME 4 2NAME

STREET ADORES! 4.3 STREET ADORESS

GITY-ST-ZIP 44 CITY-ST-21p

TME O pELETE 54TME [ICnange (7] Addition

NAME 5.2 NAME

STREET ADDRES! 53 STREET ADDRESS

OTY-5T-2P 54 CITY-3T-2IP

TTLE (] BELETE Yo TE [Jchange "] Additon

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-5T-2P 64 CITY. §T-2IP

14. | hereby ertily that the informatio 1 supplied with tis filing does not qualify for he exemption stated in Siection 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on ihis annual report or supple al agnupl 1
officer or director of the corporation or the regej

Block 12 o Block 13 if changed, or on.én affath

SIGNATURE: i [

tee empowered 1o e
h .

ort is true and accur.}te and that my signature shall have the same legal effect as if made undar cath; thatLam an
#cute this report as required by Chapter 507, Flo?Statutes; and thal my name appears in

(18 67=G( &

4 /7

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CF DIRECTOR

s Date /¢ D yttme Phone #
.

0326557

CR2E034 {11/98)
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