2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 24, 2006 8:00 am

1DEO_CUMENT # P93000078097 Secretary of State
. Eniity Name . '
: 03-24-2006 90027 008 ***150.00

CHIEF ENGINES INC.
Principal Place of Business Mailing Address .
2525 GULFSTREAM LANE 2525 GULFSTREAM |LANE ) .
e o H"Hll‘ ”l mll VW |Im ||HI ||”‘ |||H||IIH|“' ||[[| ||m |||\m l. l“i
2. Pringipal Place of Busingss 3. Mailing Adaress
IO\ DA D\ STREET

Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State ' . City & Slale 4. FEI Number Applied For
%?\T LR“DERDH“:_ :le 65-0447782 Not Applicable

Zip Couniry Zip Couniry - _ $8.75 Additional
?) ?30\ \(3\ \L% Q 5. Caortificate of Staius Desred OJ Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

" HOFSTETTER, THOMAS D
2525 GULFSTREAM LANE

Sireel Address (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33312

City FL Zip Cade

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

SIGNATURE

Signature. typed or pratled nartvg of regalied agent and btie 1 applicanls [NOTE: Regrsterad Agent signaturn requirad when roinsiabng ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

aDep tate;

108 - @FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P [ pelete TILE 1 Change {7 Addition
NAME *|HOFSTETTER, THOMAS D NAME

STAEET ADDAESS | 26526 GULFSTREAM LANE STRFTT ADDRLSS

Ciry - ST- 2P FORT LAUHDERDALE_ FL 33312 CITY-ST-7IP

TITLE v ' O Deletc THLE O change ] Addilion
HAME HOFSTETTER, KATHRYN NAME

STREET ADDRESS | 2525 GULFSTREAM LANE SIREFT ADDRESS

om-STaP |FORT LAURDERDALE FL 33312 CITY-ST-2IP

e S e e Tl 14106 PR S ] ™ Gnanue [ Addition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-5T-7I8 CITY-ST-21P

TITLE I oeete TITLE [ Change  [3 Addition
RAME . NAME

STREET ADDAESS . STRECT ADDRESS

CITY-S1-2P CITY-SP-2P

THLE T Detele TILE O Cange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ petete TINLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S5-2IP

12. | hereby cerlily that the intormation supplied with this filing does not guality for Ihe exemplions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemenial report is true and acculate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivge or irusjee egnpowered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alta agdfess. with all other ke empowered.
A, Hofstetter 3/joe 954.597.3020

e
SIGNATURE: A -
PED OR PRINTED KAME OF SIGNING DFFICAN GR DIRECTOR ytime Phone #




