FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # G37856 04-29-2005 90279 015 ***150.00
1. Enlity Name

AMPCO POWER CORPORATION

Principal Place of Business Mailing Address rave-

2410 PRAIRIE AVENUE % PAUL WHELAN CPA

MIAM!I BEACH, FL 33140 6810 WHITE CAK DR

MIAMI LAKES, FL 33014

e — T

Suite, Apt. #, etc. Suite. Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apolied For
59-2597065 Not Applicable
Zip Country Zp Country i $8.75 Additionat
. 8. Cenificate of Stawus Desired 3 Foe Raquirad
6. Name and Address of Currant Registered Agent 7. Name end Address of New Registersd Agent
Name

WHELAN, PAUL E

6810 WHITE OAK DRIVE Street Address (P.0. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prated name of reg:sternd egent and tle ¥ applicable. {NOTE: Regrtensd AQert $:0natune requred whan renatatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
F
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSD {1 Delete TNE [ Change ] Addition
NAME WELSH, DAVID NAME
STREET ADDRESS | 2410 PRAIRIE AVE. STREET ADORESS
cny.st-ap MIAMI BEACH, FL 33140 CiY-§T-20
TITLE £ oelete TE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-57-ZP
TME {1 petete TIMLE [ crange [ Adeition
RAME RAME
STREET ADDRESS STREET ADDAESS
cary-S1-2p oTY-S1-29
TME 7 Detete TE {Jchange [ Acdition
RAME : HAME
STAEET ADDRESS STREET ADORESS
CIY-S1-2P CITyY-53-ZP
TME 7 etete TME Ochange £ Andition
MAME NAME
STREET ADDRESS STREET ADDAESS
CryY-S1-2P CITY-ST- 2P
e [ Detere 1TLE © [Jchange L] Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. 1 hereby certily that the information suppiied with [his filing does not qualily for the exempiion staled in Section 119.07(3)i). Florida Statutes. | fusther certify that the information
indicated on ihis report or supplemental report is true &nd accurate and that my signature shall have the same legal eflec! as if made under oath: that ! am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florica Statutes: and thal my name appears in Block 10 or Block 111
changed. or on an attachment with an address with all other like empowered.

. D#wo H{l{% 4- 3;’17« 2041 [ 345)“ iﬁ 0410

PRINTED ueﬂ! OF SIGNING OFRCER OR DIRECTOR

SIGNATURE: /




