2003 FOR PROFIT CORPORATION FILED :
n
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT #  P98000019454 e Secretary of State |
1. Entity Name 02-17-2003 90241 021 ***150.00
INDUTEC REPAIRS USA, INC.
Principal Place of Business Mailing Address
1318 LAFAYETYE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904 )
2. Principal Flace of Business 3. Mailing Addiess ”"”Il’ |l| mll III“ Ilm "m"”“lm 'I"l |||"||"!|”" m| lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65 03 Applied For
18177 Not Applicable
Zi Count Zi Count it
° a4 ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ' _ Name
HILL, THOMAS Streat Address (P.O. Box Number is Not Accentable)
1318 LAFAYETTE STREET
CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and aceept
the obligations of registered agent.
SIGNATURE
¥ Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
* FILE NOW1! FEE 1S $150.00
o 9. Election C ign Fi i
it May 1,203 Fo willbe 555000 Cocin Camoan g $5.00 iy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D [ Delete TITLE [ Change [ Acdition g
NAME LUKOWSKI, JOACHIM NAME =)
street aooress | BOELCKSTER 21-23 STREET ADDRESS 3
CITY-ST-2(P KERPEN, GERMANY 50171 CITY-SI-2p b
(o]
TILE D [1 Dalatz TITLE [ Change [ Addition S
NAME HILL, THOMAS NAME
sTreeT AD0RESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-sT-21P CAPE CORAL FL 33904 CiTY-§T-21P
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME _ - - S e mm_ =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-81-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm?ilh an address, with all other like empowered.
/T DT D) W THRED ¥
SIGNATURE: v/ /oAU OURED Thimen bty 2110l o01-553-295Y
SIGMATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




