FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000045894 01-23-2006 90098 017 ***150.00
1. Entity Name

FLORIDA ELECTRIC VEHICLES, INC.

Principal Place of Busingss ) Mailing Address Uums s

201 S.E. 24TH AVE 207 S.E. 24TH AVE

POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062

s s v IR EXRAaADT
(FT7 Sovrpy [EOE AL (2 Sou7l frlEArk-

f_‘gj’;ﬁf} 252 Sue. ‘“;’;gfmfa » 01142006  Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For
LRCm s A e REFBY S 01-0682919 Not Applicable
ﬁ 4{% %ﬂw’ > , ‘é}y‘] ﬂ % ;, / 5. Ceriificale of Status Desired a Ei'ggl l':gf(:m"a‘

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, THOMAS L
1877 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STE # 304

BOCA RATON, FL 33432

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed sama cf registered egent and hile if applicatia. {NOTE: Registered Agent signatura required winen reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 73 Detete TMLE ‘ {1 Change [ Adgition
NAME MACCALLUM, CHARLES E NAME
STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304 STREET ADORESS
Ciry-§7-21p BOCA RATON, FL 33432 CITY-5T-2iP
TILE D 3 pelete TITLE 1 change [} Addilion
NAME NEWMAN, THOMAS L NAME
STREET ADDRESS | 1877 SOUTH FEDERAL HIGHWAY STE #304 STREET ADDRESS
CiTY-§7-2IP BOCA RATON, FL 33432 LTy -SE-41p
TiE [ petete TME [IcChange  [] Addilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP iy -ST- 219
TTLE [ Dalete 1ITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP LITY-51-21P
TITLE [ Deiete TITLE [ Change [ Aadilien
NAME MARE
STREET ADRESS STREET ADDFESS
CITY-ST-ZIP CIIY-51-2P
e ] pelete TiE [Ochange [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. ! turther certily that the information
indicatad on this report or supplemenlal report is true and accurate and that my signature shall hava the same legal effect as if mads under oath: thal t am an olficer or director
of the corporation or the receiver or irustee empowared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other likgflempowered.

K€/ _
SIGNATURE: ﬁ‘: % (//{A& R TS R T

SIGNATURE AND TYPED OR PRINTED NAME OF S}QN\ING OFFICER OR DIRECTOR Date Daytime Fhono ¥

——



