2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # G37856

1. Entity Name

AMPCO POWER CORPORATION

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

MIAMI LAKES, FL 33014

Suite, Apt. #, . ite, L ¥ atg.
uit. Apt. #, et Suite, Apt. #, el 02212008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumbec Apphied For
59-2597065 Not Applicable
- Count Zi " ™
Zp ountry ® Country s. Cenficate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Addrass of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
WHELAN., PAUL E
8810 WHITE QAK DRIVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am tamilar with, and accept
the obligations of registered agent.

SIGNATURE
Signafure. lypsd Or printad name of reg stered agent ana ue f apphcable {NOTE Reguaierac Agent signature réquired whn ramstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Teust Fund Contribution. U Addedto Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PSD O erete TIRE O change [ Aadiion
HAME WELSH, DAVID NAME
STREET ADDRESS | 2410 PRAIRIE AVE. STREET ADDRESS
CITy-ST-7IP MIAMI BEACH, FL 33140 CITY-ST-2P
TITLE 3 pelete TITLE I change [ Adaiion
NAME NAME STeh e
STREET ADDRESS STREET ADDRESS
CITY-§T.71P CITY-S3-2IP
TILE O pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
e O peete TIE Dichange [ Agoion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE T pelete TTLE O cnange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e U.elese TILE O change [ Aadiiion
NAME NAME
STREET ADDAESS - STREET ADDRESS
¢ITy-ST-2IP CiTy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis repor or supplemental report is true and accurate and that My signature shall nave tha same fega! effect as it made under oath; thal f am an ofticer or direcior
of the carporation or the receiver or trustea empawered to execute this regort as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all othgr Iike emp
SIGNATURE: /DM/ DEsipont A
E OF 3IGNING ORFICER OR DIRECTOR /

SIGNATURE AND TYRED OR

T v i WE L S A ' T

Secretary of State



