- 2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # 465156 Apr 27,2006 08:00 AN
HANS HAMEL MOTORS, INC. ~ Secretary of State
Principal Place of Business Mailing Address
1502 BERTHA ST 1128 11TH STREET
B VO RGO R0
2. Principat Place of Business . 2. Mailing Addrass )
Suite, Apt. #, a1, Suite, Apt. #, eic. 15t MOORE CR2E034 (1 0[05)
City & State City & State 4. FE! Number T "lApplied For
59-1560088 Not Aggiizzt”
Zp Couniry Zp Country 5. Certificate of Staius Desired m| gi‘gesqﬁféﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent B
Mame
Tﬁ;gg;‘.i-ﬁ_?g-?é%g Street Address {P.O Box Number is Not Acceptable) _
KEY WEST FL 33040 e T
City - FL i Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered offiice aor registered agent. or both, in the State of Flonda, | am familiar with, and acoe:
the cbhgations of registered agent

SIGNATURE

Signature typed or prnted name of regislered agent and Wie f applcatie (NOTE Regmlerod Aget sigralure required when renstaling) DATE

" FILE I:O;Vg'ﬁgﬁﬁvl"s&ﬁﬂ,ﬁﬂ 0- . 9, Elecuon Campaign Financing $5.00 May &
.. After May 1, 2006 Feg Will Bs §850.0¢ Trust Fund Coniripution. [ Added to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME vsD O Delele TliE . 3 Change A
[y

e HAMEL, REINHART, R e o Jonnons3ges3 - ,

STREET ADDRESS | 2006 PATTERSON AVENUE SYRCET ADDRESS OLA09/ 0580075002 150,00

CITY-57-71P KEY WEST FL CITY-37-2P

TILE PTD ' DOoeee  § e I Change [ Adtm,

HAME HAMEL, SIEGRID G HAME

STRECTADDRESS |1128 11TH STRAEET STREET ADORESS

Go-STI |KEY WESTFL SITY-ST-2P

e Clogme [ wue O Change [ A

NAME . o NAME

STREET ADDRESS STALET ADBRESS

ciy-ST-IF Ciry-s1-2

nns ) [ Dette T [ Change [ Additi

NAME : HAME

STREET ADORESS STHEET ADDRESS

LIy -5T-21P CiTy-S7-2IP

e O Delete i O] Change [ A

HAME NAME

STREET ADDRESS STHEES ADDRESS

Ciy-ST- 210 CIvY- S7- 7P

TLE O pelete [T Clchage  [Jae™

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-§T-2IP Cliy-§7-2P

12, | hereby ceriify that the informaton suppled with this liling does nat qualify for the exemplions contained in Saction 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directon
ot the corporation o the receiver or trusiee ampowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /%ﬁﬂ/ﬁ{ éﬂfmd{/ _Jregyid G Hamel 9)21/06 305 219 4343




