. . '2004 FOR PROFIT CORPORATION }S
ANNUAL REPORT

DOCUMENT # F99000002732 F ‘L F D
1. Entity Name 2 Fues
VOLVO AERO NORTH AMERICA, INC.
* D‘ hG
gy APR -7 ARIDERD
Principal Place of Business Mailing Address : cE K £ -‘!"*R""_ r; ' \l 16%‘\‘;:6 B
645 PARK OF COMERCE WAY 645 PARK OF COMERCE WAY 1 K{ﬁ EHADSEL bt
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
e s AL O NS
Suite, Apt. #, efc. . Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FE| Number Applied For
98-0131875 Not Applicable
Zp ) Counity l ap Country 5. Certificate of Status Desired O fi';z. l»:’::!gci'lional

- _6._ Name and Addizss nf Current Registered Agent. . - .= =-T..Name and Addross of Newr ﬁerhtnre:! Age"n .- .

Name

HARTNEY, KEVIN P

645 PARK OF COMMERCE WAY ] Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL. 33487 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg |ls registered office or registered agent or both, in the State of Flonda | am familiar with, and accept

tha obllgatlons of reglster&,d agem 4 B
. Wi . oA E R A A 2 [ ' o S T
‘SIGNATURF- DU L LI D L Ll A U W
TSR ! Sngnalure wvoed or printed name of registered agent ana tive if agplicalle, (NOTE: ﬁ?gis{ergd‘A\gﬁnﬂE rsw{g'?atlum required when rainstaling} DATE
. t ? b= 1
' ._ s FILiE NOWIl! FEE IS $150.00 T 9 Elecuon Campalgr\ Flnancmg l. $5.00 May Be LT o
- fAﬂer ‘May 1;-2004 Fee will he 3550_00— — Trust Furid Contnbulon R A,DI‘.._—-Added.to Fees -] e - Tren o e e
16+ 2> OFFICERS AND DIRECTCRS . ] 3 PR ADDITIONS/CHANGES TO ’.“FF‘iCEF-‘.S AND DIRECTORS IN 11
TITLE CD MDglele TITLE SE vl [ change I Addition
NAMIE GUSTAFSSON, LEIF o ke | Ricwsng P munAD '
STREET ADDRESS | 461 81 TROLLHATTAN ’ STREETADDRESS | Y S Mrk oF (Ommeree Lofyy
CITY-$1-2P SWEDEN, CITY-ST-21P Bxp s FL 33y87
TITE D o O vete TiE &80 (O Change [} Adcition
NAME CARLESON, EDUARD HAME STEFFAN ZAckAisiorY
STREETADDRESS | S461 81 TROLLHATTAN STREETADDRESS | SE-I{| b
CITY-ST-2P SWEDEN, ) CITY-5T-2IP - Bromma |, SwEJeE
me_|P - o _ DOoelere _ gome_ | © [OiChange LY Addition
NAME MALMROS, CLAES HAME Avwva BIEAKELUNY
STREET ADDRESS | 645 PARK OF COMMERCE WAY STREET ADDRESS S5 Yor 81
CITY-ST-2P BOCA RATON, FL 33487 . CITY-ST-2IP oL/, SiwEDEN
TILE SEVP [ velee T CIchange [ Addition
NAME HARTNEY, KEVIN ESQ. . NAME
STREET ADDRESS | 645 PARK OF COMMERCE WAY STREET ADDRESS
CITY-5T-ZP BOCA RATON, FL 33487 CITY-5T-2P Ty
TITLE R O Delzte TiLE Change " T Addition
NAME . ~ a3 R .
| STREETADDRESS S HEZEUD _SRETAOORESS | Yon.
CITY-$T- 2P o CIY-S7-2IP
me il (JmE, o b e CJchange [ Addition |
NAME HAME !
“STREET ADDRESS '} 'si_h’éH“A;ﬁ_E!rngiéh N o ovrE T e
CITY-ST-2P ¢ CITY=s1-2P" — .-

12, 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes . | further certity 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 execu report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all oth empowered.
SIGNATURE: % kBN 0. fARTVEY a/18fox 50 9g0- a3

AND TYPED OR PRIWE OF ING OFFICER OR DIRECTOR Date Daytime Phone #

( /




