FILED

2008 FOR FROFIT CORPORATION - Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # P93000038306
1. Enity Nare 03-24-2008 90063 026 ***150.00
HORSE POWER SALES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address q
2216 ALIBABA AVENUE 2216 ALIBABA AVENUE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
e T |3 R R RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State ' 4. FEI Number Applied For
65-0414327 Not Applicable
ap Country Zie Country 5. Cerificate of Status Desired O ,?i'zgﬁf:;“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RABOSO, ARTURO R

2216 ALIBABA AVENUE Street Address (P.0. Box Number is Not Acceptable}
OPA LOCKA, FL 33054

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or prinled name ol regisiered agent and tite il applicabla (NOTE: Registered Agent si required whean rgi ing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

v

- TITLE PD O petete TTLE [ Change [ Addition
NAME RABOSO, ARTURO R NAME
STREET ADDAESS | 671 EAST 34TH ST, STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TITLE J pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CY-3T-29
TLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TME ] oalete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repart is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or tne receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachm%azcjd‘rz::iall ather llke empowered.
SIGNATURE: :.:»/éa/ S BI-36>935

%IGNATURE AND RINYED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

/




