-

2003 FOR PROFIT CORPORATION FILED
~—UNIFORM BUSINESS nsponwuan)% — May 05, 2003 8:00 am

DOCUMENT # P98000066729 Secretary of State

1. Entity Name 05-05-2003 91783 011 ***150.00
HANTILAND MOTORWORKS CORP.

Principat Place of Busingss Mailing Address
1441 SW 1ST WAY 1801 § DIXIE : 11Ug1d2Z
DEERFIELD BEACH FL 33441 #209
2. Prmc<pa| Place fBusmess 3. Malling Address
L8 50 f\i kit B Y
Suite, Apt. #, etc. /e’””e' Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
%MM&D &(,l r 65-0891036 Not Applicable
Country Zip Country " . $8 75 Adaditonal
-Srbo (O O /* 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name g i
HANTI, PETER HAM T3 DET’ER
! Street Address (P.O. Box Number is Not Acceplable)
780 SDIXEHWY . . — T
FT LAUDERDALE FI. 33060 - Ty 7+
L3090, . (SO__SE 7 s % ¢

T DEERCRUD B FL | 5%,y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent,

Sr
z

SIGNATURE
; ; Signature, typed or printad name of registered agant and title if applicabla. {NOTE: Registered Agent signalure required when rainslating) DATE
FILE NOW!! FEE IS $150.00
: . 9. i ampaign Financi
At ey ,2000 Foo il b $3500 Cocur Camsan s $5.00 oy e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 ‘ 7 Delete me [ Change [ Addition
NAME HANTI, PETER NAME
street aoDRess | 1801 SO DIXIE HWAY #2098 STREET ADDRESS
orv-s1-2¢ | POMPANO BEACH FL 33060 CITY-ST-21P
e o O Delete TITLE O] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-ZIP
TITLE O pelete TILE - [ Change  [J Addition
NAME NAME
STREET ADDRESS T meemm o ot - T STREET ADDRESS
oTy-§T-21° CITY-S1-21P
THLE : O pelete TITLE 3T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IF _ I CITY-ST-2IP

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under gath; that | am an officer or directar
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

12. | herehy certify that the information supplied with this filing does not qualif
indicated on this report or supplementai report is trus and accurate and
of the corporation or the receiver or trustee g 10 execute thi

changed, or on an attachment with a 258, with all o ered. ? < ‘/
PIUT =L ‘~/éo 786 ~/Jv/

E OF SIGNING OFFICER OR DIRECTOR Dad / Daylrme PFhone #

SIGNATURE: __S
SIGNATURE AWSIXRED OB PRINTED

AV HEE8IO

CR2E034 (10/02)



