2003 FOR PROFIT CORPORATION

DOCUMENT #  P99000

1. Entity Name

HELLA'S R. & D. CORP.

UNIFORM BUSINESS REPORT {UBR)

071508

Principal Piace of Business
5190 INTERNATIONAL AVENUE-A
MIMS FL 32754

Mailing Adcress
5150 INTERNATIONAL AVENUE-A
MIMS FL 32754

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90158 042 ***150.00

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

L 59-35944 15 Nol Applicable
7 = "
P Country Zip Country 5. Certificate of Status Desired O ?g'giﬁﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
* = T [ Name - ) T T I
AIRD, CALUM . Streat Address (P.O. Box Number s Not Accepiania)
5190 INTERNATIONAL AVENUE-A

MIMS FL 32754

City

-

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

!am familfar with, and accept

" SIGNATURE -

Sigratura, typed or printad name of registered agent and title i applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

Y FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. JOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 17 _
TIILE PSTD - (7 Detzte TIMLE L) Change (] Addition | &
NAME BRECHT, HELLA NAME 2
staeeT A0DAESS | 5190 INTERNATIONAL AVENUE-A STREET ADDAESS 3
CiTY-5T-2I MIMS FL 32754 Cmy-s1-2IP §
TIMLE [ peiete TILE [ Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TITLE - -- - - =~ 0Oopeete .- “ITLE R NS T T T e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TITLE [ pelete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

12. | hereby certify that the information suprI)Ii
indi i al r

indicated on this report or supplemental rep

changed, or on an attachment with an addre

SIGNATURE: ___SIGNHZ;

of the corporaticn or the receiver or trustee empowered to
. with aligther like empowered.

ed with this filing does not qualify for the exemption s
ort is true and i

W EFT U e (ReZ

es; and that my name appears in Block 10 or Block 11 f

SIGNATURE AND WPED OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Cars M auvtirme Dl o &




