2007 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT Feb 08, 2007 08:00 AT

DOCUMENT # F46160 Secretary of State

1. Entity Name

MOTIVE POWER INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1819 GLENGARY STREET P.0. BOX 4009
SARASOTA, FL 34231 US SARASOTA, FL 34230 US
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NAME STOLL, JAMES M .

STREEF ADDRESS | 1819 GLENGARY STREET
CITY-ST-2IP SARASOTA, FL 34211
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12, | hereby centify that the information supplied with this filing does not qualify for the exaemptions contained in Chapter 119 Florida Statutas. | further certify that the information
indicated on this repon or supplememal raport is true and accurate and that ny signature shall have the same legal sffact as if made undler oath; that | am an officer or director
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SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayirme Phone ¥

JAMES M. STOLL, AS PRESIDENT



