2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT #  P97000015630 ecretary of State
1. Entity Name 04-11-2003 90184 036 ***150.00
NATIONAL POWERTRAIN, INC.
Principal Place of Business Mailing Address
505 N MYRTLE AVE 505 N MYRTLE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FIL 32204
I N OGO RO
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3444696 Naot Applicahble
Zip Country Zip Country . X 8.75 i
5, Certificate of Status Desired O gee F{eq:_lu\i'rd:clinonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T s T —— e -Name. ; "
HARRIS, ANDREW T Ho\\sufna_ J&\f ., 'M:Ium + b
1207 OI:'“ENTAL GARDENS Street Address {(P.O. Box Numtﬁar is Not Acaéplabie)
JACKSONVILLE FL 32207 SO N. Lancoe S¥cee | $ube 2900
City = Z\p Code
; A O\fu\\—gonuw ”,t‘a FL 202

e of changing its registered off:ce or regislered agent, or both, in the Stale ¢f Florida. | am familiar wnth, and accept

S0F

8. The above named enlity submits ths staterneng-for thefour,
* the obligations of registered ageryl f

SIGNATURE

Signature, typed or printaa fa‘ry J/r:agrstersd agent and M apolicabla. (NOTE: Registered Agent signature required when rainstating) . DATE /
- FILE Now!t! FEEAS $150.00
. y _ b 9. Election Campaign Financin,
- Aﬂef Mav 1’ 2003 Fee Wl" be $550'00 Trust Fund CC[)::lUigbUtiOf'l. " D fdsd'eodotoh::i)ésse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS N 11
THLE D [ Delete TLE Clehange [ Addition
NAME HARRIS, ANDREW T NAME
staee anoress | 1207 ORIENTAL GARDENS STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IF
L h KDB'E“’ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE - .. Delete N LR [ Change [ Addition
NAME C R v T -
STAEET ADDRESS ’ STREET ADDRESS
CHY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ]
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-Zip
TTLE [ Delete TITLE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver oLirtstee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrgss, with all other like empog ered.‘

SIGNATURE:

Daytime Phone #

AY 6192200

CR2E034 (10/02)



