FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # Q37856 Secretary of State
1. Entity Name 01-23-2003 90076 038 ***150.00
AMPCO POWER CORPORATION
Principal Place of Business Mailing Address
2410 PRAIRIE AVENUE 9% PAUL WHELAN CPA
MIAMI BEACH FL 33140 €810 WHITE OAK DR
2. Principal Place of Business 3, Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—2597%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g}.;‘ilﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - - R e oo = -zName o= - e e . - . L e = mat P
WHELAN PAUL E Street Address (P.0. Box Number is Not Acceptable)
6810 WHITE OAK DRIVE
MIAMI LAKES FL 33014
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and fitle if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
VFILE NOWI!T FEE IS $150.00 ) _— i
. 9. Election Campaign Financing $5.00 May Be
After Ma_y 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QOFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 3 Delete TITLE [ClcChange [ Addition
NAME ELSH, DAVID NAME
staeeT aooress 2410 PRAIRTE AVE. STREET ADDRESS
CITY-ST-2IP IAMI BEACH FL 33140 EITY-ST-2iP .
me [ pelete TIRE . [C1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (3 Delete TITLE O Change  [J Addition
NAME NAME
 STREETADDRESS.| ) e el . _ A sTReETanDRESS | - I -
CiTY-ST-2IP CITY-ST-2P
THLE 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE Lo ~ 7 Detete MLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cITy-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent witl n address with al#thepdik

SIGNATURE: % /@?UB‘MOBF Wels frag” /JJOOB fﬁ‘éf}ﬂf’fawo

SIG TURE AND TYPED OR PRINTEDNAME QF SIGNING OFFICER OR DIRECTOR / Daytima Phoria #

CR2E034 (10/02)



