.|
|
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am
DOCUMENT # P02000006340 Secretary of State
1. Entity Name 02-04-2003 90127 037 ***150.00
HENSHIN AUTO DESIGN, INC. :
Principal Place of Business Mailing Address
6630 BEACH BLVD.. SUITE 5 6630 BEACH BLVD.. SUITE 5 |
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 \
2. Principal Place of Business 3. Mailing Address |[||”||’ “' ||“I ”l“ |I|” I|m "”l |||” Il“l |”I| l"” |I||[ ||“ |||’ ‘
ame
Suite, Apt. #, elc. Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES ‘
2\ - |
City & State City & State 4. FEI Number Applied For ;
DCULRSOO AT “Q. EL O3—- 0317 DRG ). Not Applicabie J
Zi Country Zip Country - , $8.75 Aditional 5
égg‘g‘l_\ 0SPr I . |5 Certificate of Status Desired L1 222 OO0 J‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE‘ HUNG Streat Address (P.O. Box Number is Not Acceptable)
10868 LYDIA ESTATES DR EAST ;
JACKSONVILLE FL 32218
City FL Zip Code
8, fhe above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHSNATURE
Signarure, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE ! i
FILE NOW!!! FEE IS $150.00 _ o 3'
9. Election Campaign Finanging $5.00 May Be :
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. Added to Fees |
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [Fheiete T D,V . CrThange (1 Acaition | &
NAME vO, TRI NAME NO, TR0 S
sTheeT anoess | 6630 BEACH BLVD., SUITE 5 STREETADDRESS | ) o :-5;9 c_omjummocﬁ e 3
omv-s1-zp | JACKSONVILLE FL 32216 CITY-ST-ZIP ~Jocksonosle . E\ 3Ddavy E
e O Delete TLE Lo ) \J O change ~ CtAdiion x|
NAME HAME Le. LN C"\' ;
STREET ADDRESS STREET ADDRESS ORGSR L.\’O\\O\.E,S\'Ciatb oy LB i
CITY-ST-2P ‘ CITY-ST-2IP . -3-@%50(\9;“9' C_ 1 5‘9{,‘1] K . ‘
TITE ] Delete TLE ’ T Tchange T [ Addition |
HAME - NAME 1
STREET ADDRESS STREET ADDRESS ;‘
CITY-ST-2IP CITY-57- 2P
TmE O Celete TmLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-5T-2IP CITY-ST-2IP ;
TITLE O celete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2ZIP CITY-S1-21P i
TITLE O Detete TNLE O change [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ?

12. 1 hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYPE)

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: D/C%%T“ e/ REQUIRED

PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

238 - D07

* Die aytime Phone #

\IQW/D?;félmf\
] e

o



