2007 FOR PROFIT CORPORATION

— T ANNUAL REPORT (AR) FILED

DOCUMENT # 465156 Apr 11, 2007 08:00 Al
1. Enity Name Secretary of State
HANS HAMEL MOTORS, INC.
Principal Place of Businass Mailing Address
1502 BERTHA ST h 1128 11TH STREET -
KEY R B !Illm WI I”l’l“l‘ H"‘ I‘“I I”‘ |‘|”|m‘ Ilm l‘l“ |'|” I’I”“I ” ‘ll‘
U
2. Principal Placo of Businass - No P.O Box # 3. Mailing Address

Suite, Apt. #, ¢lc, : Surto, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4, FEI Number Applied For

591560088 Nol Applicable
Zip Country Zp Couniry §. Cartificale of Status Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

HAMEL, SIEGRID G.
1128 11TH STREET Sireet Address (P.O. Box Number is Nol Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above namod entity submits this slaterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, iypad or printed name o regisierad agent and |ilg ¢ apphcable {NOTE: Regislarad Agent signature recured whan reinsiaing) DATE

AR FlLE,NC?W!U /FEE IS $150.00 ’ ‘ 9. Election Campaign Financing . $5.00 may Be
. After May 1, 2007 F99 Will Be $550.00 - Trust Fund Contnbution. [0 Added to Fees
;Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr. vSD O pelete TILE [Jchange [ Addilion

NAME HAMEL, REINHART, R NAME

STRIFT ADDRISS | 2906 PATTERSON AVENUE STREET ADDR SS

CITY-S1-2IP KEY WEST FL £y -S1-2IP

T PTD O etate Tme U]|"|i'fnrn?.}‘-_|alﬁ!:1 [Jchange [ Addition
AL HAMEL, SIEGRID G A 04,/ 19707-80051~017 150,00

SINErapoRess | 1128 11TH STREET . B SIRELTADDRLSS

CIIY-S7-71P KEY WEST FL 1 CITY-SI- 2P

TItE [ Delets TINE : [ change [ Addition
NAME e o N

STREET ADDRESS STREE | ADDRESS

CITY-51-2IF CITY-ST-2IF

TITE O pelere TIFIE [T cChange (] Addifion
NAME NAME

STRCET ADDRESS . STREET ADDRESS

CIY-ST- 1P CIY-ST-21P

TIE [ petete TILE ] Change ] Addition

NAMI I NAME

SIRILT ADDRESS STREET ADDRESS

CITY-S7-71P CITY-SI- 2P

e [ Detete TILE [Jchange [ Addition

NAME NAME

STRET ADDRESS STRLET ADDRESS

CIFY-S1- 1P CITY-SI- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | furthar certify that lho information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or director
cf tho corporabion or tho roceiver or trustee empowared ie executo this report as roquired by Chaptor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /f/',/v'/z/ d’f_/( Sieprid Hamel éj/ /07 305244 2343

SHEMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR ayiime Phono ¥




