FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ‘ ‘. N FLORIDA DEPARTMENT OF STATE Ju1 08 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stata Secretal’y of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # P97000090534 (3)

1. Corporation Namc

POWER FRONT WHEEL DRIVE, INC.

AR AR

DO NOT WRITE IN THIS SPACE

Principa! Piace of Business Mailing Addross
4100 NW 135TH STREET H00 Nw 135TH STREET
OPALOCKA FL 33054 OPA-LOCKA FL 33054

3. Date Incorporated or Qualified

10/21/1997

2. Principal Place of Business " 2a. Mailing Address 4. FE] Number _ Applied For
21] 26 (o= P T7EEE 27 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
“—] P - P §. Certificate of Stalus Desired O $875 Additional
22 . ;ﬂ ] Fea Requirad
City & State | City & Stale 8. Election Campaign Financing : $5.00 may Bo
23 o o 23] ) Trust Fund Contribution Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30 Personal Proporty Tax due June 30 [JYes [ ho
§. Name and Address of Cu Egﬂgg!ﬂaffygenl {0. Name and Address of New Reglstered Agent
VASOUEZ, ARTURD 81, Name
56{” WEST 28"" AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| City FL 85| Zip Code

e et e — i ———— —— e ettt w1
11, Pursuanl 1o the provisions of Sechions 6070507 and 607.1508, Florida Statutes, the above-namad corporation subrmits this statement for 1he purpose of changing its registered
office or regigléred agont, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligaticns of, Section 607.0505, Florida Statutes

& annoual report or supplementgl gnn
officer or director of the corporation or therTite jye
Blogk 12 or Bloek 13 if changed. or

impowered (o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

', A

F Y. TP L ey e, J

SIGNATURE U OV
Stgnitute typod o printed name of togreaoret agont and Bl i apyeable {NOTE: Registered Agent signature required when rainstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ~ [T oecere TATILE [Thange” T Adadition
NAME 'VASQUEZ, ARTURO 12 NAME
STREET ADDAESS 5601 WEST 28TH AVENUE 13 STRLET ADDRESS
CITY-ST- 2P H'ALEAH Fl. 33018 e _ g racov-5T-28
TE [T DHETE 2ATIE [CIthange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P _ 2 4CITY-ST-21P ]
TITLE : T JDELETE 31 TILE [Jchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
GHTY-ST-2IP o ] 54.CITY-S1-70P
THLE T [JveLete 41 TNLE LT crange [T Addition
NAME ' 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-S1-2P : 44 CITY-ST-ZP .
we . T T okeTE SATILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 54 CITY-S1-21P
TITLE oétere BATMLE 5000D2SR33 égnange %ﬂum n
- e V7 =il
CIIY-ST-2IP ] B4 CITY-SI- 7P k150, 00 ,\
14. | hereby certirz that the information supplied wilh lhisphlm s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on thl ue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an

CR2E034 (10/97)



