2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 671712 Secretary of State
1. ity N
Enity Name e 01-31-2005 90046 029 ***150.00
BROWARD POWER TRAIN COMPANY, INC. r
Frincipal Place of Business Mailing Address
5300 NW 12TH AVENUE 5300 NW 12TH AVENUE ) .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 N
Suite, Apt. #, etc. Suite, Apt. #, stc. . 15t MOORE CR2E034 (10,104)
City & State City & State 4. FEt Number Applied For
k 59-1997168 Not Applicable
Zie Country Zp Counry 5. Certificate of Status Desired 3 $8‘75 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MINYARD, LEE

1011 NW 116TH AVE Street Address (P.0O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33323

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Sgnalure, lyped of pnted name o registerad agent and tlle il apphcatla {NOTE Registared Agord signeture required when reinslating) CATE

;. FILE NOW}!L FEE iS'$150.00
After May 1, 2005 Fee Wil
Maks Choick Payabl to Florida Departient o Stt

i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND bIHECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE v P CJ pelete TITLE [JChange ] Addition
NAME MINYARD,CHARLES ’," NAME

STREET ADDRESS | 3443 SUSIE LN f STREET ADDRESS

CITY-ST-21P GILROY CA CITY-ST-71P

e T ' [ Delete TITLE [Jchange  [C] Addition
NAME MINYARD, SUE NAME

SIREET ADDRESS | 3443 SUSIE LN STREET ADDRESS

CITY-ST-2IP GILROY CA CITY-ST-2IP

me’ S : O pelete T . Jcnange [ Addition
HAME MINYARD, JOY T e ) - - T ’ '
STREET ADORESS | 1011 NLW. $116TH AVE. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL CITY-5i-2P

TIRE O Delete TITLE [ ¢thange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-S7- 217

TILE . O Dpelele TITEE [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

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

TITLE [ pefete ME [C] change [ Addition
NAME NAME -

STREET ADDRESS ' - STREET ADDRESS

CITY-ST-7IP . CITY-S1-2IF

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report of supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivag ot 1) empowered t0 execute this repori_as required by Chapter 607, Florida Statutes; and that my name app WIOC’( 10 or Block 11 if

changed, ofr on an attachment wi address, with all other like empowerQ / — / -772 Jﬁ/
SIGNATURE: , Rt A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone ¥




