FILED

2003 FOR PROFIT CORPORATION g
. &
UNIFORM BUSINESS REPORT (UB R) Apr 29, 2003f88-00 am g
DOCUMENT #  PO1000000071 ecretary of State
1. Entity Name 04-29-2003 90155 001 ***661.25
HANS' EUROPEAN MOTORS, INC.
Principal Place of Business Mailing Address
153 SHELBY'S LOVE CT. 153 SHELBY'S LOVE CT.
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address | m”“‘ m |I||‘ “I” ||”| Il‘ll |I|” ||W "m "”l ||“| ’llll "I’ ‘“’
Suite, Apt. #, elc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3695826 Net Applicable
Zi c Zi G iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e - .. _ 7. Name and Address of New Registered Agent
Name
MAKRANCZY ATTILA Street Address (P.O. Box Number is Not Acceplable)
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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
» Signatura, typed or printed name of registered agent ang tille i applicable, (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 . . . .
9, Electicn Campaign Financin
Aﬂer; May 1, 2003 Fee will be $550.00 TrﬁstlFund Co‘?ﬂlr?t)uti«:m.nC1 g O fgi-ggohggzse °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIRLE [3 Change [ Addition %
NAME MAKRANCZY, ATTILA : NAME =]
STREET AoResS | 153 SHELBY'S LOVE CT. STREET ADDRESS 3
ev-sT-zr | PONTE VEDRA BEACH FL 32082 CITY-ST-21P Q
&
e (7 Detete e O Change [ Adeon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE v e ~Ooeete.- - § e . - e e . . [0 Change . [J Addition ] __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE 7 Dalete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP
12. 1 nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 with an address, with all otber like empowered.
= Z' oo
SIGNATURE: IRED b7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QJFICER OR DIRECTOR Gatw Daytime Phone #




