2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088552

1. Entity Name

N F G MOTORS, INC.

Principal Place of Business Mailing Address
1080 S. DIXIE HWY 17290 NE 49 AVE
BAY 5W NORTH MIAMI BEACH FL 331€2-2210

POMPANO BEACH FL 33060

FILED z
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90182 037 ***150.00

IR

VA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65'0788034 Applied For
Not Applicable
Zi Count Zi Count it
° Ly ® ountry 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

Name. .

77 ALMAN, MARTIN H
17290 N.E. 10TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162-2210

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and Iitla if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.HSJ 50.00 10. Election Campaign Finarcing $5.00 way B
Tax ftllqg r,equnrement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
L]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE BRST 4P O Defete TILE O change  [J addiion | 8
HANE GORRITZ, ELSA HAME 2
STREET ADDRESS | 10619 WEST ATLANTIC BLVD. #212 STREET ADDRESS 3
crv-si-z¢ | CORAL SPRINGS FL 33071 CITY-57-2P 3
o
TILE .Melée TITLE [ Change [ Addition %
NAME LOB NAME
STREET ADDRESS | 950 W. STREET ADCRESS
CITY-ST-2P MIAMI CIvy-8T-2IP
TILE 0 ST —_ /'?*‘”"‘“ - .. .- pelete TITLE [J change  [C] Addition
NAME (o5 NAME
G248 3 FRAN
STREET ADDRESS /96 o W Py (2% ] [ STREET ADDRESS
CiTY-ST-2IP WZ"{, loﬂ‘t![f“; . Ne s CITY-ST-2P
TITLE O pelete TLE [IChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O pelete TILE CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informatigrgupplied with this fili
indicated on this repart or supp ental report is true
of the corporation or the receifesdr trustge empowe
changed, or on an attachmeftwith an glgiress, wi

SIGNATURE: )

te this report as required by Chapter 607,
empowered.

O exe

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statules, and that my name appears in Block 11 or Block 12 if

““BIGNATURE AND TYPED 58 EINTED HAKIEOF SIGNING OFFICER OR DIRECTOR ©

%«/‘c Lwhhgl f/%ym/

Data Daytime Phone #




