P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

v

FILED
Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90296 031 ***150.00

DOCUMENT # L59492

1. Entity Name

MIAMI POWERTRAIN, INC.

Principal Place of Business

/0 GEORGE A. BUCHMANN
7310 N.W. 46TH STREET
MIAMI, FL 33166

Mailing Address

C/0 GEQRGE A. BUCHMANN
7310 N.W. 46TH STREET
MIAMI, FL 33166

14012270

IEER TR

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
giw & State City & State 4, FEI Number Applied For
65-01 79798 Not Applicable

i - Zi Courry” - . : o

Zp . Country ? ourlry 5 Cemhcate of Status Deswred |:| 9875 Additonal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne

PITTS, CARL

7310 NW 46 STREET Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City

FL I Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obilgallons of !eg\stered agent.

SIGNATURE

Signature, Typed of plinted name of registered agent and title if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P [ pelete THLE [ Change ] Addition
NAME PITTS, CARLE. NAME

STREET ADDRESS | 510 NW 195 AVE STREET ACORESS

CiTY-5T-2P PEMBROKE, FL CITY-ST-2iP

TiTLE s [ petete TITLE [ change  [7J Addition
NAME TORRES, LISETTE NAME

STREET ADDRESS | 7310 N.W. 46 ST. STREET ADDRESS

ciy-s-2P | MIAMI FL 33166 o . ciry-sT-2P — e B

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2iP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-ST-2P )

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITy-8T-21P

TTE T Delete TMLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-ST-2P CITY-S$T-2IP ’

12. ) hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

tee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

address, with all other,
= e Fruree)) #27.0) 055726500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA Ol DIRECTOR

Daytime Phone #




