FILED
2007 FOR PROFIT CORPORATION Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmI:nENT # P97000090534 07-13-2007 90085 002 ***150.00
POWER FRONT WHEEL DRIVE, INC.
Principal Place of Business Mailing Address
4120 NW 135TH STREET 4120 NW 135TH STREET
OPA-LOCKA, FL 33054 US OPA-LOCKA, FL 33054 US
TS oW R TSR
Suite, Apt. #, elc. Suite, Apt, #, etc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0788837 Not Applicable
Zip Countiy Zp Country §. Cerificate of Status Desired O E{?ﬁ'éiﬁ?ggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, RUBEN DARIO , JR. ,
4120 NW 135 STREET Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054

City FL Zip Code

8. The above named entity 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
Segnaiure, [VDEO Of DriteD name Of feQisiered agent ana Like it appicabia. {NOTE: Regisiered Agent signalure raquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
" Due by September 14, 2007 Trust Fund Contribution. a Added 1o Fees corporation did not receive the prior notice.
110, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD O peiete THILE [J Change [ Addition
NAME RAMIREZ, RUBEN DARIO , JR., NAME
STREET ADDRESS | 4120 NW 135TH STREET - STREET ADDRESS
CITY-ST-21P OPA-LOCKA, FL 33054 CiTY-ST-7P
TLE D 3 petete TITLE D KXchamge [ Aadition
RANHREZ FAdAHRADM_
NAME ; NAME RAMIREZ, MERCEDES
SIREET ADDRESS (-#+20 NV TISTHSTREET STREET ADDRESS | 4 1 20 NW 135th Street
ery-st-ae |, . 4 CiTY-sT- 2P Opa Locka Florida 33054
TITLE [ Delete TILE {J Change  [_] Additicn
HAME HNAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CITY-§7-219
TIILE [ pelese TLE [1 Change [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-5T-2IP CITY-S7-20P
TITLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-21p ciny-§1-2p
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREEF ADDRESS
CITY-ST-2IP CITY-87-71P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certily [hat he intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atlachment with ap address, with all otner like empower'ed,
SIGNATURE: %Z:Wﬁﬂ, G i é/;?/’éw (305) 3G2 -913%

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayiime Phora ¥




