- 2006 FOR PROFIT CORPORATION
et REINSTATEMENT

DOCUMENT # P97000090534

1. Entity Name

POWER FRONT WHEEL DRIVE, INC.

06 NOY -1 Pr 2: 38

Principal Place of Business Mailing Address

4120 NW 135TH STREET 4120 NW 135TH STREET SRS mg?%?g?‘ﬁgw 26
OPA-LOCKA, FL 33054 US OPA-LOCKA, FL 33054 US Egm\jﬂ 3144 gl

e S TR

Suie, Apl. #, etc. Sue. Apt-#. etc. 10202006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
' 65-0788837 Not Applicable
Z Couniry zZp Couniry 5. Cedificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
VASQUEZ, ARTURO
4420 NW 135 STREET Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed or printed name of registered agent and tile it applicable. (NOTE: Ragistared Agsnt signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Detete TILE o " (] Change [ Addition
NANE VASQUEZ, ARTURO NAME Syt hea g
STREET ADORESS | 4120 NW 135TH STREET STREET ADDRESS PIANT/OE—-DOCC--0 0 w150 00
cIrY-§1-2IP OPA-LOCKA, FL. 33054 CITY-ST-2IP
TME D 1 oelete TITLE [ Change (7 Addition
NAME RAMIREZ, YAJAIRA M NAME
STREET ADDRESS | 4120 NW 135TH STREET STREET ACDRESS
CITY-ST-2F OPA LOCKA, FL 33054 CTY-ST-7P
TINLE o O pelsle TILE O change  [] Addition
NAME RAMIREZ, RUBEN D NAME
STREET ADORESS | 4120 NW 135TH STREET STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CITY-ST-2P
e O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-87-2P CITY-$7-2IP
TITLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2I9 CTY-ST-2IP
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or suppiemental 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 or trustee empowexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with an agdress, wi

[2/2 /0086 (305)362-9F

MNG OFFICER OR DIRECTOR Dae Daytime Phong #

SIGNATURE: % (
V.Y




