EEara e e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000011108

1. Entity Name
HUCSON MOTORS, INC.

Secretary of State

05-03-2004 90657 037 ***150.00

Principal Place of Business

2325 WEST HIGHWAY 60
LAKE WALES, FL 33859

Malling Address

2325 WEST HIGHWAY 60
LAKE WALES, FL 33859

2. Principal Place of Business 3. Malling Aadress

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 0724 2/8 Not Appiicable
al Count Zi Count .
" ountry P oy 5. Certficate of Status Desired [ $8+7D Additional
Fes Required
B 6. Namé and Addrass of Cufrent Reglstered Agent™ - 7. Nam& and Address of New Registered Agent — — T -
Name

HUDSON, WILLIAM A
2325 WEST HIGHWAY 60
LAKE WALES, FL 33859

e L e

- N

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named enfjty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.” | am familiar with, angraccept

-- the obi:gat\ons of reg ter

ﬂ/*‘Bo o) ‘j'

Signature, fyped or prinled name of regish agenil and title if applicabla.
R A )

M (NOTE: Registered Agent signalure required whan rainstaling}

7 Date

e P T

FILE'NOWIIT FEE IS $150.00
. After May 1, 2004 Foe will be $550.00

9, Eléclion Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. 4 .[ OFFIQEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D !5 - [ pelete TITLE O change  [J Addition
NAME HUDSON, WILLIAM Ai‘-_{ NAME

STREET ADDRESS | 2325 WEST HIGHWAY 60 STREET ADDRESS

CITY-ST- 2P LAKE WALES, FL 33859 CITY-5T-2IP

TIME O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - - Cipelete ~— W TLE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-21P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Detete TITLE [ change  [] Addition
NAME - NAME -

STREET ADDRESS . STREET ADDRESS

cmy-st-ap . " CITY-T-2P

11111 . O Delete TITLE R O change [ Addition
KAME . NAME

STREET ADDRESS ™ T R " STREET ADDRESS ) i

CITY-$T- 7P CITY-5T- 2P

12. | hereby certify that the mformavon supplied with this nhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
gte and that my signature shall have the same legal eifect as if made under oath; that | am an officer. or. director
#6) as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11 if

indicated on this report or sufinlemental report is trua an

acc]

Y 30-6Y 563-0- (22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phana #




