JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE ¢915/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre!

/?f State

DIVISION QF, ORPORATIONS

OCUMENT #

Corporation Name

HEC AUTOMOBILES USA, INC.

P98000018894 V

wipal Place of Business

! NORTHLAKE BLVD.. SUITE 128

KE PARK FL 33403

Mailing Address

962 NORTHLAKE BLVD.. SUITE 128
LAKE PARK Fi 33403

FILED
Sgp 10,1999 8:00 am
ecretary of State

09-10-1599 90002 05] *****8 75
09-10-1999 90002 052 ***550.00

A

I 0 T

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

02/23/1998

Principal Place of Business

2a. Mailing Address
26]

Applied For

TS - 0811

Not Applicable

Suite, Apt. #, stc.

Suite, Apt. #, etc.

R

$8.75 Additional

m 5. Certificate of Status Desired Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
28] Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E] m E] Intangible Personal Property. N No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent ’
81| Name
DURAN, FABIO FEL ‘
052 NORTHLAKE BLVD,, SUITE 128 82| Street Address (P.Q. Box Number is Not Acceptable)
LAKE PARK FL 33403 65-08113565
84 City 85| Zip Code

FL

* CR2E034 (5/99)

gctions 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or n d agent, or bigh, in the Sta Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptthe appointment as ra isigred
agent. 1 ith, ' aivns of, sectlon 807, 5)505 Fﬁa Statutes, g ﬁ' q
INATURE i U
Signature, typed [br printed name of registered agent and tills if applicable- {NOTE: Ragisterad Agent signatura requinad when reinsiating) DATE
OFFICERS AND DIRECTORS 13. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PD [ petere 14 TMLE [ change [ Additon
: DURAN, FABIO 12NAME
erappress | 962 NORTHLAKE BLVD., SUNE 128 1.3 STREET ADDRESS
ST2P LAKE PARK FL 33403 14 CITY-ST-ZP
: [ oeLere 21TME . . [ crange [] adition
H i A | : 22NME T - Cooe mrmT T T '
ET ADDRESS 23 STREET ADDRESS
§1-2IP 2.4 CITY-ST-ZIP
: [ Joeeme 31TME [ change [ Addilon
£ 3.2 NAME
ETADDRESS 3.3 STREET ADDRESS
ST-2P 34 CAY-ST-ZIP
: [ {peeTe 41TINE [ ] change [ Additon
H 4.2 NAME
ETADDRESS 4,3 STREET ADDRESS
ST-2IP 44 CITY-ST-2P
: [ peLete 51TIRE [ change [_] Addiion
H 5.2 NAME ,
£TADDRESS - 53 STREET ADDRESS
stze ) i 54 CITY-ST-ZP
: h [loELeTe B.1TILE U change [J Acition
H 6.2 NAME
ETADDRESS 6.3 STREET ADDRESS
ST-2IP 6.4 CITY-ST-2IP
| hereby certify that the pplies this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this
an officer or director of
in Block 12 or Block 13

GNATIIRE-

afreport or supplementa
[

r or trustee emppw{red to execute this report as required by Chapter 607,

ual report is true andgaccurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
sr lorida Statutes; and that my name appears
rgs:

EOlFARIO DURAV-8D99 s561-310

7



