FILED

Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT ecretary of State

04-27-2007 90217 013 ***150.00

DOCUMENT # G37856
1. Entity Name
AMPCO POWER CORPORATION

guuuvvv -
Principal Place of Businass Mailing Address ST
2410 PRAIRIE AVENUE % PAUL WHELAN CPA
MIAMI BEACH, FL 33140 6810 WHITE OAK DR

MIAMI LAKES, FL 33014

ite, Apt. #, etc. ite, . #. e,
Sulle. Apl. #, etc Suite. Apt. #. ec 01042007  Chg-P CR2E034 (12/06)
City & State Ciry & Siate 4. FEI Number Applied For
58-2597065 Not Applicable
Zi c i
P ountry zp Country S. Certificate of Status Desired ] $8.75 Addtional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrosa of New Registersd Agent
Name
WHELAN, PAUL E
8810 WHITE OAK DRIVE Street Aadress {F.0. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am {amiliar with, ang accept
the obhligations of registerea agent.

SIGNATURE
Sigratue, typad or praead nama of d agerm and tte i {NOTE: Regstered AQant £OnAtN necusad Wwhh ransEing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Addedtofeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD [ Delere TILE [ Crange [ Adiition
NAME WELSH, DAVID NAME
STREETADDRESS | 2410 PRAIRIE AVE. STHEET ADDRESS
CITY-§T-2P MIAMI BEACH, FL 33140 LITY-ST-2P
TE (] Delere TWILE Clcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cry-§1-a8
TILE [ Deiete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST- AP CTY-ST-2P
THLE [ Detete TITLE [ crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
cy-S1-7p CiTY-S1-2P
TLE [ elete TITLE 3 Crange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-§1-2P CITY-ST-2P
TITLE 1 Delete TITLE [} Change (7] Adition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$7-19

12, | hereby certify that the information supplie@ with this filing coes not quaiify for the exemptions containea in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if maade uncer oalh; that | am an officer or airector
of the corporation of the receiver of j[usice EMPowereo 10 execute this report as required by Chapter 807, Florica Statutes; ana that my name appears in Block 10 or Block 11if
changed, of on an attachmeni a 55, with alletheplike empowered.

SIGNATURE: ClsAuf— ///24;{;47 3,-p22 -9/t

BrEHATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daytame Phona ¥ 7




