2005 FOR PROFIT CORPORATION

i

;- ANNUAL REPORT (AR) FILED

" DOCUMENT # P96000026331 May 02, 200S 08:00 AM
1. Entty Name Secretary of State
AMERICAN INDUSTRIAL MOTORWORKS, INC. _

Principal Place of Business Mailing Address

5800 NORTHWEST 35TH AVENUE 5800 NORTHWEST 35TH AVENUE

MIAMI FL 33142 MiAMI FL 33142

s TR
Suile, Apt. #, elc Suite, Apt ¢ elc. 15t MOORE CRZE034 {10!04)
City & State Ciy & State 4, FEiNumber __ - ‘ !Appﬁed For

‘_65_‘05524?0_ { Mot Applicakie
Ze Country Zp Country 5. Certificate of Status Desired 7 $8'T5 additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Addresus_? lié\f_ﬁ;;;?sfgrgd _Agent

Mame =

gg‘gg gﬁgg‘i{}éow R. Strect Address (P.O. Box Number is Not Acceplabiey

MIAMI FL 33142 - -

City FL | ZpCode

B, The above narmed entily submits this statement for the purpose of c;langing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE SV — . e
Sgnatuie, weed o prsted aame of regenieiad agent and isle  appicabls INCTE Pogsterag Agent ssgnatuss raquesd whan rnstaling} © OATE
"y eten s+ - -
FILE NOW!I FEE IS 33150.06 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be 550.00 Trust Fundd Contribuson. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DP [ celete N GChange ] Acdilion
HAME LAROSSA, ANTHONY HAME
SIREEY An0RESS | BBOO NORTHWEST 35TH AVENUE ZIRFCT ARRRFSS
CHY-57 4# MIAMI FL 0¥ 53 B
i VP 3 Delete e _ "[JChage [ Additlon
NAME VARGAS, JUANC NAAE - UUQBE&BSBBES .
3% 11 ADORESS | 5800 NW 35TH AVE SIREE ] ADDRESS DLA02A05-801 20-004 150,00
[EI TR 4 MIAMI FL ClEsE W
Hite 5 153 pelete it 3 Change théiiinfs
NAME VARGAS, HUGC A ’ HAME
SIREH ADBRESS { BROD NW 35 AVE SIRERTADDERNS
LHY.ST. 3P MIAM! FL CHiY-50 AP
niE Doelete g [Jchange [ Addition
NARE NAME
SHELYATORESS SIRELI AGORESS
oiy-§tae LTY-51- 4P
HifH T Delete IE [ Change I:*Aédﬁlan
NaME HAME
GiRFFT ADDRFSS LIRELT ADDRLSS
Clre-51 2 CHY 58 A48
mi T T [Jchange [ Addition
HARE AN
SRl ADpRESS R S L ADDRLSS
CHY-81 A . : CHY s

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption siated in Section 119,073)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direcior
of the corparation of the receiver or Yustes empowsrad to exesuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 114

changed, or o an attachment with an addrgas, with all o live empowered
Ay AR eR-9070

SIGNATURE: :
SIGHATURE ANF TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Cals Davime Fhone &




