2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

May 02, 2003 8:00 am

DOCUMENT # P97000048816 Secretary of State

FILED ;
g s

1. Entity Name

NORTH AMERICAN MOTORS, INC.

05-02-2003 90369 033 ***150.00

Principal Place of Business
1616 N. FLORIDA MANGO
STE. 3C

WEST PALM BEACH FL 33409

Mailing Aadress

STE. 3¢

1816 N. FLORIDA MANGO

WEST PALM BEACH FL 33409

AR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
650763150 Not Applicable
ap Country 4p ouniry 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CHARITY, AMIE Street Address {P.O. Box Number is Not Acceptable _
WEST PALM BEACH FL 33411

FL

§ Code

Appe REBe H—

8. The abowve named enti
the chligations of reg

its this shytement f
ad agent. ,S

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

e ;
SIGNATUHEX pﬁ'u L. C AT "/ S "',9-00:3
Signa\uyipsd or Wg_islered agent and title it applicabla, (NOTE: Ragistered Agent signatura required when reinstating) DATE
n
F"'E Now!t FEE 1S $150 00 %, Election Campaign Financing - $5.00 May Be

After May 1, 2003 Fee will be $550.00°
Make Check Payable to Florida Depariment of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ~ 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ’ : . alete TITLE PLES T BENT R/Changa [ Addition §
NAME CHARITY, AMIE M NAME PAuL T LaeTER- S
sTaEET ApDResS | 8165-7TH PLACE SOUTH STREETADDRESS | 4 176 AHRBLEM PLpcs g
orvist-ze | W. PALM BEACH FL 33411 , CITY-ST-2IP Sunop ReEAcH, FL. 3 2 0b 2
e ‘ 3 Delete T Viee PRES(DENT O Chenge  [RChodiion | &
NAME HAME it imgm . GREENE ©
STREET ADDRESS STREET ADDRESS P.o. Bpx. RoRas
CITY-§7-21P CITY-5T. 7P LeEST PALpn ISLA'C‘/H Fo 23420
TILE © O Delete TITLE (O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OIS 2P = —K-cmyssrar . -
TITLE O oelete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Delete I TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF GiY-§1-ZIP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is trug,
of the ¢orporation or the réceiver Or trusted empow
changed, or on an attachment with an address, wi

SIGNATURE:

RE REQIZZE]

ntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

‘1’/16/;1003 ot -1~ 9375

SIGNATURE AND TYPED ORFPAI

Lid. T

ED fIAME-DE SIGNING OFFICER OR DIRE
2% Yoy = &

Data Daylime Phana #

ST




