iR B

FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # G37856 05-02-2002 90055 033 ***150.00

1. Entity Name

AMPCO POWER CORPORATION

645018
Dp NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
PRAIRIE AVE C/0 PAUL E. WHELAN .
Suie, Apt £ el f'-—a;éf—“.[fi}m:fff‘—; . O NOT WRITLE IN THIS SPACE
68T0SWHITE OAK DRIVE
ity & Stane Sity & State 4. FEI Nurribe Applied For
MTAMT“BEACH, FL MIAMT“LAKES, FL 59-2597065 St Applicatie
Zip Counry Zln Couniry e P $8.75 Additional
33140 USA 33014 USA 5. Certificate of Staius Desired ] Foo Requh’ec;l na
7. Name and Address of Current Registered Agont
Name :
— " PAUL E. WHELAN.. _

City

- - | MIAMI LAKES, FL 35674

8. The above named entity submus this statement for the purpese: of changing is registered office or registered agent, or both, in the State of Fiorida.

8
[

SIGNATURE
Sgraten, typed of prntea name of registaed agent and Ste i apriicable. EVOTE: Registared Agani Signature requires when :oimstating) DATE
S ion s eligib sty i ‘ o xdanuary 1-<May 1 Feo s §150.00 -
> ':":Ivsyﬁ::p[r};at?::;::#g;:j ;?;?:T;y;[s Ir:}tang;bie *y - After May 1; Fee is $550.00 7 © " -] 10. Election Campaign Financing $5.00 May Be
;sf:—, ?, #q u 'k_” K Cohae o - Amended'UBRis$61.25 - Trust Fund Contribution. [ Added to Feas
,;(‘ e criteria on back} ¢ ‘Make Check Payéble o Department'of State
11, QFFICERS AND DIRECTORS .
THLE PVD THLE g
HAME : NAME
STREET ADDRESS WELSH + DAVID STREET ADDRESS o
STRE 3 STREET ADDRES: m
CiT¥-S7-2Ip 2410 PRAIRIE. AVE GITY- 5T 7P H
MT AMTI NI AMIT TaT. 1 AN [
— rrrrat o nCH P ET—3 3141 X i
TILE THLE, o
o
HAME NAML [$]
STREET ADDRESS ' STREET ADDRESS
CAY. §T-7iF CITY. ST 21
THLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
e oo o e bl DO NOTWRITE |
e IN THIS SPACE
NAME NARE
STREET ADDRESS ) STREET ADDRESS
CiTY - ST-71P . Cify. ST 7P
TIEE TIRE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIVY - 5i-7F CITY-ST. 219
1TLE Lk,
NAME NARIE .
STREET ADDRESS STREET ADDRESS
CIFY -ST. 2P CIY-$1- 719
13. | hereby certify that the information supplied with this fling does rict qualify for the exemption stated in Section 118.07(3)(), Florica Statutes. | further certify that the infermation
indicated on ihis report or supplemental report is true and accurate gnd that my signature shall have e sama legal effect as if made under oat; that | am an officer or director
of the corporaiion or the receiver ar trustee empowered 1o oxec is repoit as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 of on an
attachiment with an address, wignall other like empgwereg. '
G 4 4/19/02 305-389-0410

. SIGNATURE:

SIGNATURE AND TYPEQ Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOH [ Daytime Prorc &




