2005 FOR PROFIT CORPORATION FILED

NUAL REPOR
ST T — May 03, 2005 08:00 AM -
D Er?tig:Nl;.JmlylENT # | R ecretary of State
AMERICAN HONDA MOTOR CO INC
Principal Place of Business Mailing Address - -
1919 TORRANCE BLVD 1919 TORRANCE BLVD
TORRANCE, CA 90501  US TORRANCE, CA 90501 US
.' . . L 02082005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
L R 95-2041006 Not Applicable
7 ) A - | 8. cenificate of Status Cesired [ fs'gs Additional
T e e ee Required ]

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM | DO NOT WRI_-I:E

1200 8. PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

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 Florlda, | am familiar with, and accept
the chligations of registered agent. ’ B

SIGNATURE - - — - e

Sigraluro, typen or printas name of raglsterad egent and te f appicable (NOTE Registered Agen signature requined when relnstating) DATE
9, Election Campaign Finansing %$5.00 May Be
Aftall': a’fyﬁ?;'&%s’:gf.liif;zg .2.250.00 Trust Fund Contribution, ] Added to Feas

10. OFFICERS AND DIRECTORS | L ) - -
TITLE PCEQ R T , i D — IR '_
NAME KONDO, KOICHI UON000360424
STREET ADDRESS | 1919 TORRANCE BLVD Co T IRA0RA05-B0029-023 15000
crv-51-2P | TORRANCGE, CA 905012746 . e L
e EVPD o o T T ' -
NAME RICHARD COLLIVER

STREET ADDASSS | 1919 TORRANCE BLVD R
CITY-ST-2P TORRANCE, CA 90501 o i T T e e

TITE EVPD o D - - ] T i == —
NAME ELLIQTT, THOMAS

1919 TORRANCE BLVD :
z:rﬁviﬁ]:& TORRANGCE, CA 90501 DO NOT WRITE

NAME HALE, CHESTER
STREET ADORESS | 1919 TORRANCE BLVD
CY-ST-TP TORRANGCE, CA 905012746

TITLE EVPD 7 ) | N T H IS S PAC E

TITLE EVPE

NAME TAKEMURA, HIDEQ . . . - o
STREET ADDRESS | 1819 TORRANCE BLVD

CITY-5T-2P TORRANCE, CA 90501

TITLE D

NAME HIRASHIMA, KOKI
STREET ADDRESS | 24000 HONDA PKWY
CITY-ST-2P MARYSVILLE, OH 4304Q

12, | hereby certily that the information suppliedw Tthis filing does ﬁotaJalifyffoir the exemption stated in Section 1 19.07 3)(i), Flarida Statites. | ﬂn?er_ce_trt_if}_tﬁeﬁ the information
indicated on this report or supplemental ‘ﬂy true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or directer
of the corporation ar the recaiver g WJ powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

FHy LN -
4

changed, ar on an attac ith all other like empowerad.

peerTvd 4
/B B 2005
SIGNATURE: X 5.{?/ _____ . APR_Z  31%-18%-2000

ND ED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR D




