- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI) Apr 07,2003 8:00 am

DOCUMENT # P98000102381 ecretary of State

1. Entity Name 04-07-2003 90946 025 ***150.00
H&H AUTOHAUS, INC.

Principal Place of Business Mailing Address

16058 NE 21ST AVE. 16058 NE 21ST AVE.

NO. MIAMI BEACH FiL 33162 NO. MiaMI BEACH FL 33182 . )

2. Principal Place of Busine;s 3. Mailing Address Hll”"' ‘II llm ‘lm I|m |Iw I|m ”l“ "“l m" “m "m “ll ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0882037 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

. Fee Hequired

6. Name and Address of Current Registered Agent L, 7. Name and Adjress of New Registered Agent

HERMANN, SEIDL i db/ mdd (0w

! Street Agtress (P.O. Box Numnber ig Not A aabl)
16058 NE 21ST AVE. ee %ress o ﬂ}naer:? IE;F ccel e‘

NO. MIAMI BEACH FL 33162+ - ,
Do Matime Fra  FLI™%3/42

urpose of changing its registered office or regisiered agent, or both, in the State of Flerida, | am familiar with, and accept

/7// /9 63

8. The sbove named entity s4ormpts this:sta
the ﬁbligatio_ns of regi gent.

SIGNATURE -

T F Slgnalum typed or printed name of reds’f;red agent and titte lf applicabla {NOTE: Registeradt Agent signalure required when reinstating) paTd
f
ﬂF";"E Nowi! ! I:EE Iﬁlﬂso 00 9. Election Campaign Financing $5_00 May Be
 After May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Flg?rlda Department of State
- 140. R R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P %e\e[e TILE frese deat @G [ Addition
vame - | HERMA| NAME H drt T
sthect ADDREss | 16058 NE 215 STREETADDRESS | o ng® AL 2 18T e
orv-s-ze | NO. MIAMI BEACH FL 33162 oy-St-2p Ala. g Pead, ?’( 36T
TITLE W 1 Dokete );? M change [ Addition
NAME TEVINE, HELMUT NA ,
streer AODRESS | 16068 NE 21 ST AV STREET ADDRESS
CITY-5T-2IP MIAMI FL 33162 GITY-ST-2IP
TITLE Mol ==+~ ~Ohbelete - - TiME - - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE ) [ change [} Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS Yy
CITY-ST-2IP - g crmv-sr-ze - .
TITLE ] pelete TITLE : [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TTLE [ Delete MLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteg eme 21 to execute this report agtequired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

295 779/53

HIGNATURE AND TYPED OR PRINTED NAME OF S R OR DIRECTOR v Date Daytime Phone #

SIGNATURE:

1 189L20

Ny

CR2E034 (10/02)



