' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

17 PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 L DIVISION OF CORPORATIONS
1. Corporation Name ( )
HORSEPOWER ELECTRIC INC.
Principal Place of Business Mailing Address
BMO N. W. 119 5T P. 0. BOX 611838
HIALEAH FL 33016 MIAMI FL 33261
)] us
3. Datedléoﬁ%?riagxggr Qualified | 3a. Date &H%ﬁ%
2. Principal Place of Business 2a. Mailing Address 4, FEI Numper Applied For
A A B2502221 o
Suite, Apt. #, ele. Suite, Apt. #, ete. §. Gertificate of Status Desired M $8.75 Addilional
?2' ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2—4\ 25 ;9_] 30 Florida Statutes O ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ORTZ, HECTOR P.
82 Strest P.0. Box Number is Not Acceptable!
8950 N W 199TH ST reat Address | u ptable)
HIALEAH FL 33016 83
A 84| City FL |ss Zip Code

11. Pursuant 1o tho prg Lsi 5 Of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion Submits this statement for the purpose of changing its registered office
or registered agent|for Bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and aghephthe obligations of, Section 8070505, Florida Stalutes,

SIGNATURE | e e o n e e
Signatre, by printed name: of registered agent and tlle if appicable {NOTE: Registarad Agent signature required wen renstatngl DATE ﬁ
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .S
T "t [ DELEE LATIE 0] Change [] Addbon | =
NAME QR'“Z, HECTOR P. 1.2 NAME g
SIREEY ADDRESS 8950 N W 119TH ST 1.3 STREET ADDRESS 8
GITy -ST- 2P EIALEAH FL 14 GITY-ST-21 %
L 9 [ DELETE 2 1 TILE [] Change [ Addtion 1O
NAME ORTIZ' LINDA 2.7 NAME
STREET ADORESS 8950 N W 118TH ST 23 STREET ADDRESS
CITY -81-2IP HIALEAH FL ZALITY-81- 2P
TILE [ OELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIy-51-2IF 34 0TY-ST-2P
THLE [T} DELETE 4 1 TTLE [7] Change  [] Addition
HAMT 4.2 NAME
STAEL | ADDRESS 4.3 STREET ADDRESS
| CiTY-st-2ip 44CHY-S1-2F
LE [} DELETE 5 tTILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE1 ADDRESS
CRY-ST-2/ 54 ITY-ST-2IF
TIME {7] DELETE 6.1 THTLE [1 Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§F-2P 64 CITY-ST-2IP
14. | do hereby certify 1hal the informition supplied with thig filng iﬁzﬂuntarkly furnished and does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further
cerlify that the information Incjcatid on this annual repfimyor suj blemental annual report is trug and accurate and that my signature shall have the same legal effect as il made under
oath: that § am an offcer or drecidr of the corporalio ne receiver or truslee empowered to execute this report as required by Chaptler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block13 | edg or onfa fment with an address.
SIGNATURE: _ |, JYAMN \NVVY =596 o) 2195040
SIGAAT NO TYPED DR PAINTED NAME OF SIGN(NG OFFICER OR DIRECTOR Tt Dajtnie Phone 8 l




