2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15. 2004 8:00 am
DOCUMENT # P03000040510 ST Secretary of State

1. Entity Name
FLA ELECTRIC & GAS VEHICLES, INC. 03-15-2004 90016 050 ***150.00

Principal Place of Business - Maliing Address
1528 SW 3 8T : 1528 SW 3 ST -
PCMPANC BEACH FL 33606 POMPANQ BEACH FL 33606
o O S
uite, Apl. #, etC. / Suilte, Apt. #, etc. MOORE CR2E034 (11/03)
ty & State City & State 4. FE! Number Applied For
73 B Oy // ﬂ/ 027 ;') // Not Applicable
5?? 0 6 f) (;Obm'wc_ Zip Country 5. Certificate of Status Desired O ?g‘;?q 3?:&“0”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . / (_ ) _
—— e — L Toal L= R - e - - e — [ S — i - . ‘> - - = —( = T me—a Sl
ENGLEHART, GEORGE £ 751 (bt : Geo
1520 SW 3 ST Street Address (P.O. Box Numt:?r |s‘§pt Accez?l:ﬂ
tyfo Q& 7
POMPANO BEACH FL 33606 5 B
Lk = )

o Y m o FL | 2786 ¢

8. The above nam i#5 this sjdlement for the purpose of changing its registered office or registered agent, or both, in the State of Floridgf | am familiar with, and a'ccept
rirmed ela of regisiared agent and titia if applicable. [NOTE: Regrstered Agent signatura reguired when reinstating) / / bare
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
e
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVT 2 Detete TE ' ) [ Charge [ Addition
NAME ENGLEHART, GEORGE NAME
STREET ADDRESS | 1529 SW 3 ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33606 CITY-ST-2IP
TITLE DPS [Z] Detete TITLE [3 Change [ Addition
HAME DESTEFANQ, DOMINIC NAME
" STREET ADDRESS | 1529 SW 3 ST STREET ADDRESS
CITY-S7-2P POMPANO BEACH FL 33606 CITY-ST-21P
TITLE 1 Dpelete ITLE O chenge [ Addition’
NAME - — - . ot 3 U P PP PRI U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE S 1 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21F CITY-ST-ZP
e [ Delete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-Sr-2IP ) CITY-ST-7IP
TITLE [ Detete TTLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied wj iling does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicated.on this report or suppiemental repem is true)and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trusteelempoweghd to execute this report as required by Chapter 607, Florida Statutes; ang that ;y name appears in Block 10 or Bicck 11 if
changed, or on an attachme th an address, witf ali other like empowered.

S S0y

INYED NAME OF SIGNING OFFICER OR DIRECTOR L4 7 Dawe” Dayume Phone #

SIGNATURE:
/ﬁamﬂtns AND TYPED OR




