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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT

# P02000058932

Apr 25,2008 08:00 AN
Secretary of State

1. Entity Namer

DELTRAN EUROPE B.V., INC.

.

Principal Place of Business

4175 HIGHWAY 11
DELAND, FL 32724

Mailing Address

4175 HIGHWAY 11
DELAND, FL 32724

]

. DO NOT WRITE IN THIS SPACE

:
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01152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
04-3687983 Not Applicable

8. Certificate of Status Desired

O $8.75 addional

8, Namo and Address of Current Reglatored Agent

PRELEC, MICHAEL L
4175 HIGHWAY 11
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE =~

Fee Required

v

' ' t
+ B
~

8. The above named entity submits Lhis stalement for the purpose of changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot ragistered agent.

SIGNATURE

Signature, typed o printad name of regisierac agent and trtle If applicable

{NOTE: Regislared AQent signature required whan reinszaling)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution

10. OFFICERS AND DIRECTORS [

TITLE P .
NAME PRELEC, MICHAEL L SR
STREET ADDRESS | 4175 HWY 11

CImy-57-21P DELAND, FLL 32724

TITLE S

NAME CLARKE, MELODEE A
STREET ADDRESS | 684 STRATFORD DR
CITY-ST- 7P DELAND, FL 32724

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS K
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

Yoo

DATE
55.00 May Be
Added to Fees
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12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal edfect as if made under oath; that | am an officer or directar
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

of the corporation or the receiver or frusteg empow
changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered.

A

. Bo-798¢

"

—
ED NAME OF SIGING OFFICER OR DIRECTOR

// —.26.3:&0!

Dayteon: Prioe #




