FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

¢ PROFIT
CORPORATION
. ANNUAL REPORT

1999

3
- -

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p97000073057
SOUTH FLORIDA ELECTRIC & GAS VEMICLES, INC.

Principal Place of Business

1529 SW 3RD ST
POMPANO BEACH FL 33069

Mailing Address

1529 SW 3RD ST
POMPANC BEACH FL 33089

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90071 032 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
: 08/22/1997 .
2, Principal Place of Business 2a. Mailing Address / L 4. FEI Number 7?8’))0 Applied For
(21] 26] : 650778210 4S -0 Not Aplicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P A ) 5. Certifcate of Status Desired O $8.75 Add_monal
E] : _2_';| Fee Required
City & State .. . . . * | .--- City & State-- - f §. Eleciion Campaign Finanging 0 $5.00 may Be
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [}ﬂ/
;l 25 z_9| |_3;] Personal Property Tax. O yes o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 ame
ENGELHARDT, GEORGE W 82 t Address (P.O. Box Number ts Not Acceptabl
L mber o]
1529 SW 3RD ST %e ress ( ox Nu; is cceptable)
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant o tha

po—

agent. | am famijfar with Jand 2

provisiong’of Sectjons 60
office or regifitardd ageny or bot}y! in the State of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accep) the
cept/th obligations of, Section 607.0505, Florida Statutes.

"0502 and 607.1508, Fiorida Stalutes, the above-named cogboration submits this statement for the purpose of changing its registered

pointment as registered

545}’7

SIGNATURE =

3 anlh erod agent and title if applicable. {NOTE: Registered Agant sigrature reuirad when reinstating) 4 DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Lp” [ DELETE 11 TITLE lu OV 8 - U(.'* [JChange  [JAddition
NAME ENGELHARDT, GEQRGE W 1.2 NAME
steeer soovess| 1529 SW 3RD ST ssremoness| 06 4SS ~#778& 210
CTY-ST.ZF POMPANQ BEACH FL 33069 14 CITY-5T-ZP
TME [ DELETE 2ATITLE [ClChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.2IP 2.4 CITY-ST-ZIP
TTLE [ DELETE 31TTLE {JChanga [ Addition
NAME N e e - 3.2 NANE . MR
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TIME [J DELETE £1TTILE [JChange  [[] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME 3 DELETE 5.1 TITLE [Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§7-2P 54 CITY-8T-2P
TMLE ] DELETE 61 TNLE [JChange [ Addition
NAME 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP 64 CITY.ST-ZIP

14. | hereby ceriify that the information supplied

indicated on this annual report or supplemepfa

I
Block 12 or Block 13 if gha

SIGNATURE:; -\

#t address, with all ather like g

his ling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
A raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trusteg,empowared to execute this report aserd\equired by Chapter 607.!%/'¢Statutes; and that my name appears in

CR?FEN34./44/G8)

S~ o

s/58

Daytime Phone #



