2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # H24409... Secretary of State
1. Entity Name
01-30-2004 90087 019 ***150.00
PRO ELECTRIC VEHICLES, INC.
Principai Place of Business Mailing Address
2322 SW 58TH TERR 2322 SW 58TH TERR
HOLLYWOOD FL 33023 HOLLYWQOD FL 33023
. Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2654778 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o e i e - - o=l Name, N - P,
i P =fName —— o o e

NAVARRO, ALBERT )

2322 S\W 58TH TERRACE Strest Address (P.O. Box Number is Not Accepiable)

HOLLYWOOD FL 33023

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. t am farmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title sl applicable. (NQTE: Registered Ageni signature required when ramstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
Depa ,
10. OFFICFRS AND DIRECTORS l . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete 1ITLE PRESIDENT {fthange [} Adition
NAME NAVARRO, ALBERT l NAME ALBELTD NAVARRD
STREET ADDRESS | 4700 SW 133 AVE smecraooeess | § 1) Sed &5 STEEET
omy-sT-z¢ - |FT LAUDERDALE FL 33331 CITY-ST-21P COOPER CITY, FL 22330
me 3 Delee TIRE ' O Change ] Addition
NAME ' NAME
STREE? ADDRESS STREET ADDHESS
CITY-ST-7IP : CITY-ST-ZP
TITLE . . O pesete TITLE [Jchange [ Addition
NAME-;—F- r w o L 7 ome b n ey — e T . e m———— - — - v NAME — e - —— ——— . et—n - — - A——— - T Tl T LU
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP Crry-§t-21P
TITLE O pelete TITLE [} Change [ Addition
NAME | B3
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dalete TiTLE [ Change [ Addition
NAME § raue
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ] * f cov-st-zp
THLE 3 elete e 3 change [ Addition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP o CITY-ST- 2P

12. 1 hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repogds true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg-gf7 gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ana b,,ﬂ.ﬁ_\” all other iike empowered.
| e M o7 /0
SIGNATURE: o¢ 4

/ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytima Phone #

4




