B e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

Y FLORIDA DEPARTMENT OF STATE
\‘ Sandra B. Mortham

CORPCRATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF GORPORATIONS

DOCUMENT # P95000044761 (1)

1. Corporabon Name

POWERMOTIVE ENGINEERING INC.

A A

Principal Place of Business Mailing Address
1755 N.E. 174TH STREET 1755 NE. 174TH STREET
N MIAMI BEACH FL 33162 N MIAM! BEACH FL 33162
3. Date Incorporated or Qualified | 38. Dale of Las! Report
06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. aNujﬂber Applied For
i EI f_j ""0_5 8@ 750 Not Applicabie
| Sulte, Apt. 4, etc. Suile, Apt. # eto. 5. Gerlificate of Status Desirad O $8.75 Additional
22 El Fee Required
| _ City & State City & State 6, Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation has liability for intangibile 1ax under s 199.032,
[24] |25] 20] 30 Florida Stalutes O Yes PRro
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglslered Agent
81 Name
HERNANDEZ, LENIN 52| Streot Address (P.0. Box Number is Not Acceptabic)
1755 N.E. 174TH STREET
N MIAM) BEAH FL 33162 63
84| City FL Iss Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flonda Statules, the above-namex corporation submits this statement Tor The purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such chan%e was ;Sau!horizad by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
lorida Stal

familiar with, and accept the obligations of, Section 607.0505, tutes.
SIGNATURE . —
Stynature. typed or prirted name of regislersd agnnt and hte A applicabls (NOTE: Ragystered Agent signalurs requived when roinstatng: DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
TITLE PD [J DELETE 11MLE [ Change [} Addilion g
NAME HERNANDEZ, LENIN 12 NAME b
steeranoress [ 1755 N.E. 174TH STREET 1.3 STREET ADDRESS a
CiIY-ST- 7 N MIAM! BEACH FL 33182 14 LY -5T- 2P &
1me PD [J DELEFE 2 17LE [ Change [ Addiicn | ©
NAME HERNANDEZ, HECTOR 22 NaM
STREFT ADORESS 1755 N.E. 174TH STREET 23 STREET ADDRESS
LITY-51-2P N MIAMI BEACH FL 33182 24 GITY-ST- 2P
TLE ] DELETE 31 TITLE [0 Change [ Addilion
NAME 32 NAME
STRELY ADDRESS 33 STREET ADDRESS
| CiIY-sT-2Ip 34 CMY-5T-2IP
TILE ] DELETE 4.1 TITLE [ 1 Crangs [ Addilion
NAME 4.2 HAME
SIREET AODRESS 43 STREET ADDRESS
|_ciTy-st-zip 440ITY-5T-2P
TIILE ] DELETE 5. 1TINE O Change  [] Addilien
NAME 5.2 NAME
STHEE I ADGRESS 53 STREET ADIDRESS
CiTy-51-21p 54 0ITY-ST-21P
TITLE [ DEQETE & 17ITLE [J Change  [] Addilion
NAME £.2 NAME
SIRZE] ADDRESS 63 STHEET ADDRESS
CITY- 51 2P A B4 LITY-5T-7P

plied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
g annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
orporation or the receiver or frustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes; and that my name

, Or on an attachment with an address.

doN HERUANCE SIS (25)QU0-YTE

B% AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR i Dayt nie Prane #

14. | do hereby certify that the informatior] g
certify that the inforrnation indicated
aath; that | am an officer or dirgy




