2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2006 08:00 AM

DOCUMENT # F03000002390

1. Erity Name
HONDA R&D AMERICAS, INC.

Secretary of State

Mailing Adaress

21001 STATE ROUTE 739
RAYMOND, OH 43067

Principal Place of Business

1200 INDIAN RIVER DRIVE
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

IR RN

01062008 No Chg-P CR2ZED34 (11/05)
4, FE| Number Apptied Far
33-0054861 kot Appiicabie
; $3.75 addional
5. Certificate of Status Oestea | £ 0 Required

6. Name and Address of Current Aegistered Agent

C 7 CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
(N THIS SPACE

the cbiligations of registerad agent.

SIGMATURE

8. The above named entity submits this statement *or the purpess of changing s reglstered office o registared agent, or both, In the Stale of Florida. | am famitiar with, ard accept

STRELTADDRESS | 21001 STATE RY. 732 .
an-§t-zv | RAYMOND, OH 43067 T

Signature, ypen of prinle s of repistered egen £ tia it apoicatile. (NOYE. Regrsered Ape stpnsture seipuied when cEsTmg) . DATE
FILE NOWIN FEE IS $150.00 9. Elsction Campaign Finanting $5.00 May 5s
After May 1, 2006 Foeo will be $550.00 Trust Fund Contributian. Added to Faos
10. OFFICERS AND DIRECTORS i
TTLE PO
MAME IKENQ, HIRDHIDE

TILE SVPD

NAME TAKAHIRO, HACHIGO
SIREET ADTRESS | 1900 HARPERS WAY
CTY-§T-2® TORRANCE, CA 90501

TITLE SVPRD

NAME TAKEUCH!, YOSHIKATSU
STREETADTRESS | 21001 STATE RT. 739

oY ST-I0 RAYMOND, OH 43067

TE SVP

NAKE ALLEN, CHARLES L UR
STREET ADDRESS { 291001 STATE RT. 732
CY-51-70 RAYMOND, OH 43087

TWIE Ve

RAME KATSUNOR!, KAMBE

STRCET ANURESS | BOT CALIFORNIA STREET
CIrY-57-1p MOUNTAIN VIEW, CA 84041

TLE VP

HAHE KNIGHT, BENJAMIN
STREET ADDRESS | 1900 HARPERS WAY
CRY-§T- 2P TORRANCE, CA 90501

BEx‘ii'Bnggg&SE i1 15875

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all otter ke empowsred,

12, | harcby certify that ihe Informarion supplied with Ihis filing dees not qualiy for (he exemplions cortatned in Chapter 113, Florida Statuies. { furthar caclly that the informaton
ndicated on Mis report O supplemental rapaort I8 trua and aceurate and that my sigrature shall have the same lagatl alfact as if madg under oath; that | am an officer or girector
of the corporation o the recelver or trustes empowesred 1o execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 ar Black 11 1F

1

t/fr/0d

SIGNATURE: __ﬂm%;
RNORATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTCH

Oaytirrd Phone §




