2000 UNIFORM®SUSINESS REPORT (UBR) FILED

DOCUMENT #”P98000019454 Aug 11, 2000 8:00 am
e / Secretary of State

INDUTEC REPAIRS USA, INC.
08-11-2000 90055 018 ***550.00

Principat Place of Businass Maling Address :
2038 FOUR MILE COVE PARKWAY 2301 DEL PRADO BLVD
CAPE CORAL FL 33990 STE 100

CAPE CORAL FL 33990

? S £ f"; ~
/&5/5’. éa_za%f FEL _Kj’___m Lo .
Sulte, Apt. #, etc. Suite, Apt. #, ele. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 650818177 -
('a, \ Not Applicable
Zi Countr i n i
P 4 70 Al Cou WS 5. Certificate of Status Desired O $8.75 Addltlonal
- 6 bq ol F-} . : - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
I
SEEMANN, ERNEST A HILL, THOMAS S
! Street Address (F(O. Box Mumber is Mol Acceptable)
1105 CAPE CORAL PKWYEAST STE C
CORAL FL 33904 : — -
/2/8 LAFAYETTE ST
: © Cape T
. CAPE CaR AL FL | "%%50¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
L}
sionaTuRe _ V. Vhomeo b it F-8-00
Signature, typed of printed name of registered agent and title f applicable (NOTE: Registerag Agent signatura raguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibla ) FILE NOW!!! FEE IS $550.00 ) NP
) ; : 10. Election C Fi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 | '° .fmsl',fﬂn oo Leneing - f&gom“';gﬁe
(See critaria on back) K Make Check Payable to Department of State '
1. OFFICERS ANDDIRECTORS | 12 ] ~ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LUKOWSKI, JOACHIM NAME
STREET ADDRESS BOELCKSTER 21.23 STREET ADDRESS
oir-sT 2P KERPEN, GERMANY 50171 iry-ST-29
TE 0 pelete TITLE D [ Change PR Addition
NANEE HAME HILL, THIHAL W,
STREET ADURESS STREETADDRESS | /374 L AFATETT € §7
CITY-8T-21P CITY-38T7-2IP (ﬁPe:" (O[QAL’ 'f'—L ‘_?‘g Goly
TILE [ pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 Ccry-51-2IP
TITE 1 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3}{i), Florica Statutes. { further certify that the information
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 11 or Block 12 if
changed, or on an anachmw an addraess, with all other like empowered.
7 ¥ i’y T Y .
SIGNATURE: /7 AN A 00 Ly tt &-d- o, Qy/-SYF-Ivyy
ING OFFICER OR DIRECTOR Dale Daylme Phone #

CR2E034 (5/00)



