FILED
2006 FOR R NUAL REPORT T ON Mar 16, 2006 8:00 am

DOCUMENT # H24409 Secretary of State
1. Entity Name 03-16-2006 90225 011 ***150.00
PRO ELECTRIC VEHICLES, INC.
Principal Place of Business Mailing Address
2322 SW SBTH TERR 2322 SW 58TH TERR 20603066
HOLLYWQOD, FL 33023 HOLLYWOOD, FL 33023
e s R AR AR FRRRR
Suite, Apt. #, etc. Suite, Apt. #. etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2654778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eese'zesql‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
NAVARRO, ALBERT
2322 SW 58TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33023
City FL Zip Code

8. The above narmed entity submits this statement for the purposae 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
Sigrature, typed or printed name of registered agen and tite If apphcable. {NOTE: Rogistered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE P Licange [ Aadition
NAME NARVARO, ALBERTO NAME NAVARRO, ALBERTO
STREET ADDRESS | 11281 SW 55 STREET stgeTaoRess | 11291 SW 55 STREET
GIFY-ST-2P COOPER CITY, FL 33330 CITY-ST-7P QOOPER CITY, FL 33330
me --- — - O telete “NniE T - ClChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ GHy-ST-Z7P
TILE 3 telete TME (3 cCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITy-ST-2P
TITLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP —_— - CiTY-ST-ZIP

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 this report or supplemental raport is 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<érmmpaowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an, el ith all other likg empowerad.

SIGNATURE: D oea I Natwozs 0_;%?/0/ Qry QR0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pate Daytme Phona #




