F

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

HORSEPOWER SALES INC.

Principal Piace of Business

1839 N. DIXIE HIGHWAY
POMPAND BEACH FL 33060

[21

2. Principal Place of Business

Suite, Apl. #. elc.
22]

City B State
bz

Zip
24]

COCCARD, STEVE
1839 N. DIXE HIGHWAY
POMPANO BEACH FL 33060

office or registered agoent, or bioth, it the State ol ¢
ageni. | am familiar with, and accep the abligation

SIGNATURE __

Sianature, typed of priled name of feq

aent A

1997 b
P93000074469 (6)

" Mailing Address”

| 2a. Mailing Addrcss
26| '

FICRIDA DEPARTMENT QF STATE
Sandra B. Moﬂ%
Socretary of State
DIVISICN OF CORPORATIONS

1839 N. DIXIE HIGHWAY
POMPANO BEACH FL 33060-5044

Suite, Apt. #, ete

-

FILED

Feb 10 1

997 8:00am

Secretary of State

RS ARRAI O

10/27/1993

4, FLINumbor

650444807

3. Dato Incorporated or Qualilied | @, Date of Last Repart

L 07/18/1996

Applied for
Not Applicable

5. Certificale of Status Desired

]

6. Elgction Campaign Financing

1. Trust Fund Contribution

$5.00 may Be
Added 1o Foes

8. This carporation has liability for
Florida Stalutes

.10, Name and Address of New Registered Agent

“Stroot Address (P.0, Box Nomber is Nol Acceptable)

e —

D Yes

nlangible tax undeor s 199.032,
[ Ne

torida. Such change was &
15 of, Section 607.0505, Forida Stalules

e 4y

IRECTORS

21p Cade

FL |*

11, Fursuant ta the pravisions of Beclions G07.0607 and 607.1508, Flonida Slalules, he above-named corporation submils this statement for the purpose of changing its registered
tharised by the corporalion’s board of dircclors. | hereby accept tha appointment as registered

den woistaingl

T Tome T

___ ADDITIONS/CHANGES TO OFF

CERS AND DIRECTORS IN 12

Change [ ) Addition |

T T T Crang: T Addinon |

| am an officer or director of the corpotalion or he

appears in Block 12 or Blogk 13 i clmn%&mhmonl wilh an addross
ISR ATIIDE. % e [ o /A\//J o

12, OFFICERS AND [

TE 1 J T oo R
NAME COCCARO, STEVE 1.2 HAM!

staeer appress | 1839 N. DIXIE HIGHWAY + 3 SIRET AGORTSS
orv-sze | POMPANO BEACHFL 33080 140NY-ST-

L ’ ’ RS P
NAME 2.2 NAME

STREET ADDRESS 2 3STREET ATDRESS
CITY-57-21P _ - o B 7 4LIY-S1- 2P

TITE o S T Tloeey R |
NAME 3.2 KAME

“STREET ADDRESS 33SIREET ATDALSS
oy-st.ze ] T IR BN

TITiE T et L1 UILE

NAME 4.2 NAME

STREET ADDRESS 43SIREET ADDHESS
CITY-S1-2p o , 44TV -81 20

ME D P T LT
NANE 52 NAME

STREET ADDRESS 5ASIRETT ADDHESS
CiTY-S1-2P e  sacnesior |
TE Doeic Yome |7
NAME B HAML

STREEY ADDRESS B3 STRLET ADDHLSS
ony-5T-2¢ S Foacnvsrar,

14, | do hereby certify thal the information supphod witt

T TChange L] Addilion

S g Forora oy PHET

I aby cer s liing does not qualiy for he exemption slaled in Section 119.07(a), Flonoa Statles. | furihor certily thal the
infarmation indicated on this annual report ar supplemcnlal annual repartis true and accurate and thal my signature shall have the same logal effect as if made under ealh; thal
tver or trustee empowered 1o execuls: his roport as required by Chapter 607, Florida Statutes; and that my name

@iy 200 6 SO

I /«2‘3/?”)

[ Tcnange [ Addilion
[Tcrange T Addition |

CR2E034 (9/96)



