CFILE NOW: FICING FEE AFTER MAY 1ST IS $550.00 7

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls

ANNUAL REPORT

Secretary of State
1999

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90139 027 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # P96000026331

AMERICAN INDUSTRIAL MOTORWORKS, INC.

Mailing Address

5800 NORTHWEST 35TH AVENUE
MIAMI FL 33142

Principal Place of Business

5800 NORTHWEST 35TH AVENUE
WIAMLFL 33142 - -

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22/1986
2. Principal Place of Business 2a. Mailing Address 4. ggll\lur\l'!ber Applied For
H 5300 W AN 35w el B0 AW 3B Pene | 50652470 Not Applicabie

$8.75 additiona! __ |

- _Siiiﬁffet'_#l...etc—‘___ —-. —_— e o e = .—-§Ei_:.§';e‘p—t'-g' Elc. P T B2 Cerifeate-of Status-Desired z D =
22| - 27[ - Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 ma
N . ' N . . y Be
E}.l M YO C { E‘M\m\\ 3 F‘. Trust Fund Contribution o Added to Fees
Zip Country . Zip . - Country 8. This corporation owes the current year Intangible
24] 32\ 3 [2s] MionNy - WdBs] 23\ S [3e] W {OM -W Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: B 81| Name b
LAROSSA, ANTHONY R. 82] Street Add QPOB Number is Not Acceptabl
.0, Bo
5800 NW 35 AVE ree ress ( x Number is Not Acceptable)
MIAMI FL 33142 .- 83
. 84| Gity 55| Zip Code
IR FL
—¥lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Segtions 60
office or registered iy i
agent. | am familj 3

SIGNATURE

ange was authorized by the corporation's board of directars. | hereby accept the appointment as registered

}/ ? Florida Statutes.

CR2E034 (11/98)

Signalure, typed ar pll'}(sd ndhe of mgélﬁrad agent and title if applicabie. {NOTE: Registerad Agenl signature required when reinstating) DATE

12. L/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TNE pp Vv O DELETE 11 TME CdChange (] Addilion

NAME LAROSSA, ANTHONY 1.2 NAME :

smreeTanbress| 5800 NORTHWEST 35TH AVENUE 1.3 STREET ADDRESS ;

CITY-5T-2P MIAMI FL 14 CITY-ST-2IP N ~

TILE VP O O DELETE 21TME [JChange  [] Addition
fMaE o |=VARGAS,7JUAN:C e oz - 2 e e BoonaME o | e T e Bt e - ner e e o

strecTaporess| 5800 NW 35TH AVE 2.3 STREET ADDRESS

CITY-57-2ZP MIAMI FL 2,4 CITY-ST-2P

TME - S T [J DELETE 31TIMLE [JChange [ Addition

NAME VARGAS, HUGO A 3ZNAME ‘

streeTapoRess| 5800 NW 35 AVE - 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34,CITY-ST-2P

mME . [ GELETE 44 TME [ClChange [ Addition

NAME 4.2NANE

STREET ADDRESS 4.3 STREETADDRESS

GITY-ST-ZIP 44CITY-5T-ZIP

TILE [ DELETE 5.1 TITLE [LiChange [ Addition

NAME 5.2 NAME ¢

STREET ADDRESS |+ 53 STREET ADDRESS

crv-sta <. . 54 CITY-5T-2IP

TITLE . oL [ DELETE 6.1 TITLE [JChange [ Addition

NAME ' ’ ’ 6.2 NAME

STREET ADDRESS! - 6.3 STREET ADDRESS

CITY-5T-2P ‘ . 6.4 CITY-5T-2ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart 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 rg
v B

YUIRED

giver or trustee empowered to execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in
5 gudress, with all other like empowered.

416199 (208)636-9050

R OR DIRECTOR

Daytime Phona #

]

! .



