2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%]Z) 3:00 amé

DOCUMENT #  PO1000000071 Se{retary of State

1. Entity Name

HANS' EUROPEAN MOTORS, INC. 7 05-22-2002 90243 039 ***150.00 ©
Principal Ptace of Business Mailing Address
153 SHELBY'S LOVE CT. 153 SHELBY'S LOVE CT. J0i¢12
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S S AW AA
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
[]
City & State City & State 4. FEi Number Applied For
59-3695826 Not Applicable

Zip . - _ Country Zip Country

5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 — = = T T o Name - = T e m e - T e =} -

MAKRANCZY' ATTILA Street Address {P.C. Box Number is Not Acceptable)
153 SHELBY'S LOVE CT.
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9 t:_;hlsf:%p‘(gora‘twgn__lq ehgxt_;lg tc; SE:“SWCI:S Intangible FILE NOW!!! I';EE {S $150.00 10. Elsction Campaign Einancing $5.00 May Be
12 2l |ng geqy‘lrement and giects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE D 77 Delete TITLE . [Jchange [ Addition §_
Nt . .| MAKRANCZY, ATTILA . . NAE g'
siuationes | 153 SHELBY'S LOVE CT. siee ot &
ST PONTE VEDRA BEACH FL 32082 orY-St-2P o
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TTLE ] Delete TIME [ cChange [ Addilion
NAME 7T ’ TTem e See o RCNAMECS Tl T T o T ) -t - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITE [J Changs  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Changz * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an addrether like empowered.
)

Yy I Tt S e pelrs
SipMaGay: pearinen 4252

SIGNATURE: rl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OpBIRECTOR Data

Daytirma Phone #




