2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # 643184 : Secretary of State

1. Entty Name 02-02-2005 90040 040 ***150.00
RICHARD HAUSER MOTOR CORP.

Principal Piace of Business Mailing Address
847 NE 2ND AVE. PO BOX 924307
SUITE B HOMESTEAD FL 33092-4307

FORT LAUDERDALE FL 33304

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CH2E034 10/04)
City & State City & State 4. FEI Number Applied For
59-2050800 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Cenificate of Status Desired O $8'75 A.dd""’"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

g‘:‘.’,UaEHéSSJEOEDSUITE B Street Address (P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304

City FL 1 Zip Code

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

SIGNATURE

Signaiure, typad or printed name of ragistered agent and titte it apphcable (WNOTE: Regrstered Agent signaluia required when minstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [1  Added to Fees

10. ] ~ ‘ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE o W chenge [ Actition
NAME HAUSER, RICHARD NAME Hause r& EIO’LQ(‘CJ

STREET ADDRESS | 23737 S, DIXIE HWY. sTREETADDRESS | 1O ADS SLo G} 5t Strect

Grv-sl-nP | MIAMI FL 33032 IS |MiAm fu 33176

TILE - [ Delete TITLE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2IP CITY-ST-2P

T e e o - _D_Qemne_‘ . WE | e A e [C] change [ J:Aedition | _ =
NAME ™ . T NAME

STREET ADDRESS STREET ADDRESS i _

avistae L0 T 0T T e s e e e T T _— - S

THLE ) Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-2P

TILE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-ST- 2P

THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplieg with thjs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triue and accurate and that my signature shali have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiveh or trustee e red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment kb an afidregs Nith all other like powered.

SIGNATURE: S -

SIGN Al PED O INTED NAME OF SI G OFFICER CR DIRECTOR Date Daytme Phone'#




