* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

AMERICAN HONDA MOTOR CO INC

MENT # 818588

us

Principal Ptace of Business

1919 TORRANCE BLVD, .~ .-
TORRANCE CA 90501~ .

Mailing Address

1819 TORRANCE BLVD
TORRANGE CA 90501
) us

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90021 017 ***150.00

PR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/19/1365
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 95-204 1006 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . i
. pi. & eie wre. Ae . Certifcate of Status Desired [ $8.75 Additional
EI ;l Fee Required
= City & State City & State “6. Etection Campaign Financing 0 " $5.00 May Be
2_3‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l El ;;I [;‘ Personal Property Tax. X Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
* 81| Name
CT CORPORATION SYSTEM -
e 1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
10 e LTl
R JWAHON FL 33324 S SV S 83
84| City g vt gy (85 ZipCoden)
e 0 P PR

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this statement'for the purpase of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered

 agent, | am familiai with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Slgnature, typed or printed name of registered agent and %itle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD {3 DELETE 11 TILE OChange  [] Addition
NAME AMEMIYA, KOICHI 12NAME
streeTanoress| 1919 TORRANCE BLVD 1.3 STREET ADDRESS SEE STATEMENT ATTACHED
CITY-ST-ZP TORRANCE CA 14CTY-5T-2IP
TME VP [ DELETE 21 TME (OChange [ Addtion
NAME RICHARD COLLIVER 22NAVE
sreeTanoress| 1919 TORRANCE BLVD 2.3 STREET ADDRESS
A emesrze ) TORRANCECASM.. oo o e e o fodomvestan e o o e e o

TLE EVD [] DELETE AATITLE [GChange [ Addition
NAME KOBAYASHI, TADAO 32 NAME
streeraporess] 1919 TORRANCE BLVD 3.3 STREET ADDRESS
CITY-5T-2P TORRANCE CA 34.CITY-ST-ZP
TITLE EVD [ DELETE 43TME [C1Change  [] Addition
NAME HALE, CHESTER 4. 2NAME
sweeTaooress| 1919 TORRANCE BLVD 4.3 STREET ADDRESS
CITY-5T-2ZP TORRANCE CA 44CY-§T-ZP
TILE D [J DELETE 51 TME [JChange [ Addition
NAME OSAMU IIDA 52 NAME
sTreeTacoress| 1919 TORRANCE BLVD 53 STREET ADDRESS
ITY-ST- 21P TORRBANCE CA 90501 54 CITY-ST-2ZP
TTLE D Xl DELETE 6.1 TILE [JChange  [] Addition
NAME TAKEQ FUKUI B2NAME
srreeTaooress| 24000 HONDA PKWY 6.3 STREET ADDRESS
crv.srze | MARYSVILLE OH 43040 /") s4cy-57-2P
14. | hereby certify that the information supplieg wity™{hig Fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgnig plual 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 fregbiyefl or'fustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

8lock 12 or Block 13 if changed, or ba an "-ﬂp‘ with an address, with all other like empowered.

0 »ﬁ AR .
3 [, Sl Nl R LRy SR T R
SIGNATURE; S ﬁé‘ﬁ oo L IréwelTyn J. King, Jr. a1
SIGNATURE AND/TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylirna Fitone =

gt

L

CR2E034 (11/98)



