FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000045894 Secretary of State
1. Entity Name 01-21-2005 90065 001 ***&00.00
FLORIDA ELECTRIC VEHICLES, INC.
Principal Place of Business Mailing Address
201 S.E. 24TH AVE 2071 S.E. 24TH AVE
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062 GB 0 0 0 2 3 8
P R DR TR R
Suite, Apt. #, etc, Suite, Apt. #, etc, 01172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
01-0682919 Not Applicable
Zip + Codntry™ S e Country 5. Certificate of Status Desired O ?g'gg‘l':fg;ﬁma'
6. Name and Address of Current Regisitered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, THOMAS L

Street Address(P.Q. Box Number is Nol Acceptabie)
E’CgMSPE\NZSLFéRgE FL 33062 1877 South Federal Highway

Suite #304

City Zip Code
Boca Raton FL 33432

8. The above named entity submits this stalgment for the purpose of changing its registered office or registered agent, or bosh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
1 /176
/7 ode

SIGNATURE d”'"}

Signature, yped or printed name of regisfed agen: and iitle if applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!l FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
NILE D O velete TMLE H Change (] Addition
HAME MACCALLUM, CHARLES E NAME . .
STREET ADDRESS | 201 S.E. 24TH AVE STREET ADDRESS 1877 South Federal nghway , Suite #304
CITY-S1-2IP POMPANOQ BEACH, FL 33062 GITY-S7-2IP Boca Raton, FL 33432 ’
TIILE D O petete TILE E Change  [[J Addilion
NAME NEWMAN, THOMAS L NAME -
STREET ADDRESS | 201 S.E. 24THAVE o o smeeranvess | 1877 South-Federal Highway, -Suite-#304 -
or-sI-3F T | POMPANO BEAGH, FL 33062 CITY-ST-7P Boca Rateon, FL 33432
TILE 7 pefete TITLE [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TiLE 3 Detete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-21P
TITLE O velete TIMLE y [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITY-S7-2IP
TILE [ Delele TILE [ Change [ Addition
RAME NAME '
STREEY ADDRESS STREET ADDRESS
CIry-s1-21P CITY-S1-2ZIP

12. | hereby certify that the information supplied with this fillng does not guality for the exemplion stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111t

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: o ///74; S8/ F S~ FH 52
Date Daytime Phone #

SIGNATURE AND TYPED QR PRPQ’ED NAME OF SIGNING OFFICER OR DIRECTOR




