FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSKENE,JJ:A ENT # P93000038306 04-30-2007 90816 008 ***150.00
HORSE POWER SALES OF SOUTH FLORIDA, INC.
Principal Piace of Business Mailing Address
2216 ALIBABA AVENUE 2216 ALIBABA AVENUE
OPA LOCKA, FL 33054 (OPA LOCKA, FL 33054
S T PO s DA

Suile, Apt. ¥, elc. Suite, Apt. #, elc. 04262007 Cchg-P CR2E034 (12/06)

City & State R City & State 4. FEI Number Applied For

65-0414327 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
RABOSO, ARTURO R .
2216-ALIBABA AVENUE . Street Address (P.0. Box Number is Not Acceptable)
OPA LOCKA, FL 33054 '
) . X r'Y

. City FL I Zip Code

8. The 3hove named entity submits this statement for the purpose of changing its registered office or registered agent, os bolh, in the State of Flarida. | am familiar with, and accept
the qbligatig}ns of registered aggnt..

SIGNATURE

Signatuta. typed o piinted raiie gf registered pgent and title il applkcable (NOTE: Ragistered Agsnl signatura required when reinstating) DATE
FILE NOWIII FEE I¥°$150.00 9. Elaction Campaign Einancing $5.00 mayBe
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TOLE PD 0 pelete TITLE [ change  [] Addition
NAME RABOSOC, ARTURO R NAME
STREET ADDRESS | 671 EAST 34TH ST. STREET ADDRESS
CIY -ST- 2P HIALEAH, FL 33013 CITY-ST-2IP
TLE O Delete TITLE [J change (] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTy-SE-21p
TITLE [ Delete TITLE [ change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP City-ST-2P
TTLE J Delete TMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-7IP
TILE 3 Delete TITLE [ crenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥ -51-21P CITY-ST-7IP
TILE [ pelets TILE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP

12. | hereby cerlily that the informatior supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., of on an altachment with a9 address, with all other like empowered.

SIGNATURE: e 24 // iylia
Wmo NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




