Jo§2

. 200w R PROFIT CORPORATION
o - REINSTATEMENT

DGC UMENT # P93000038306
1. %Enlity Narhe . .
HORSE POWER SALES OF SOUTH FLORIDA, INC. -
0617 21 a2
Principal Place of Business Mailing Address }
2216 ALIBABA AVENUE 2216 ALIBABA AVENUE
QOPA LOCKA, FL 33054 OPA LOCKA, FL 33054 w
T v AR A ESTATTG I
! Po- & @I 23
; Suite, Apt, #, etc. Suite, Apl. #, etc. - 1 1 m
| mmTA.FE
City & State City & State BeEY Rumber Applied For
65-0414327 Not Applicable
Zip Country ‘ Zip Couniry 5. Centficate of Status Desired O gese.;fq QE:Jlional
6. Name and Address of Current Registered Agent 7. Name and Address gf Naw Reglstered-Agant

Narme

RABOSO, ARTURO R
2216 ALIBABA AVENUE Street Address (P.O. Box Number is NGt Acceptable)

OPA LOCKA, FL 33054

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. 1 am familiar with. and accept

the ohligations of rag% ,
SIGNATUREVL_ _A/&"'-/dr g 6

SIEMUIG Typed ol pmuu name ol {NOTE: Ragistared Apeni signature required whan reinsiatng} DATE
. FILEm’E—IS $150.00 In accordance with 5. 607.193(2)(), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TmE [JcChange [ Audition
NAME RABOSO, ARTURQ R NAME
STREET ADDRESS | 671 EAST 34TH ST, STREET ADDRESS
CITY-S1. 218 HIALEAH, FL 33013 CITY-ST-2IP
hILE [ pelete e (G Change [ Adeilion
HAME NAME
STREET ADORESS STREET ADORESS
oIy - §1- 2P CITY-$7-21P
TILE [ palete TITLE ' [T} change [ Adilicn
NAME NAME
$I8EE: ADDPESE STREET ADDRESS
CIFY-§T. 21P CirY-5T- 2P
HILE O pelets TITLE [ Change ([ Addition
| ONAME NAME
SIAEET ADDRESS STREET ADDRESS
CrY-ST-ZP . caY-ST-2IP
TTLE (3 Detete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p Ciry-S¥-21p
WILE 3 Delete TME [ Change  [] Aadilion
HAME NAME
4 STREET ADORESS STREET ADDAESS
CITY-ST-2P Civy-51-2p

12. | hereby certify that the information supplied with this fitin 3 does not qualily tor the exemptions contained in Chapter 118, Fiorida Statutes, | further cerity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direcior
of the gorporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my neme eppears in Block 10 ¢or Block 11 if

changed, of on an attachment with Wpowered
SIGNATUREﬁfk A=) w0 (;

SIGNATURE AND rvan E OF BiGNING OFFICER OR DIRECTOR # T -Oaytime Phone #

+

7/ g NV 2 1 2006
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