2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P93000038306
o e e Secretary of State
HORSE POWER SALES OF SOUTH FLORIDA, INC.
Pr.ocipal Pece of Business Ma]\'\r;g Addr:ﬁ_ss
22716 ALIBABA AVENUE 2216 ALIBABA AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e R AR R AR
Sulie, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03) .
Ciy & Sale - ' - Ciyd Sle 4 FE Navoe ) ' Aphedror
- - e - . e 65-0414327 Naot Appiicable
Zip Country zp Country 5, Cenificate of Stalus Desired 0 gfe‘ggq g‘ri:c';mna!
6. Name and Address of Current Roglsterod Agent ‘ . ] 7. Name and Address of New Regts.tered Agent ' — N

Name
RABQSO, ARTURCR

2216 ALIBABA AVENUE _ Street Address (P.O. éox Number is NotA@ptabie]
QPA LOCKA, FL. 33054 -

City — ' FL.i Zip Code

8, The abave named entity submits this stetement for %he purpose of changing its 1egivtered office or ragistered agent. or bath, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . - . .
Sgnature, yped o printed "ame of registered agont and thle i applcable, {NOTE. Aegistered Agei signatura required when reinstating) DATE
. N N : - u - = A
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess

10, OFFICERS AND DIRECTORS - EER - T ADDITIONS/CHANGES 70 DEFICEAS AND DIRECTORS 1N 11
HILE PD ) 3 pelete TG O Change [ Addiion.
NAME RABCSQ, ARTURO R ) NAME UUQ fg
STREET ADORESS | 671 EAST 34TH ST. STREET ADDRESS 05035 ﬁzﬁ-ﬁ&ﬁ 150.00
LiTy-81-2ip HIALEAH, FL 33013 . o CITY-ST-2P ) .
TTE O Delete e Clchnge [T Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
TiTy-5i1-2F . . CITY-$T-2P A
HTE O oelete T1LE Ol change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P L § cMy-sT-zP B
nlL O Detate TLE Dl Change [ Addition
HAME HAME
STREET AJORZSS STREET ADDRESS
Cy.ST.2iP CITY-4T-ZF : .
TME 1 Delete ILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-S7-2p ] o CITY-3T1-2F .
THLE {7 einte TILE [ change [ Adeition”
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-57-2iP . CITY-ST1-2IP .

12. Thereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effsct as if made under oath; that | am an offiser or directar
of the corparation of the recelver or frusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or an an attachment with an address, with all other fike empowered.
_Ymps _ cogsr68 -81/2
- o Dalg

SIGNATURE: __ .
F SIGNING OFFICER OR DIRECTOR . Dayime Phona #

TURE AND TYPED QR P|




