2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000080534 FILED
1. Entity Name ) . o
POWER FRONT WHEEL DRIVE, INC. Sep 15, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
4120 NW 135TH STREET 4120 NW 135TH STREET
OPA-LOCKA, FL 33054  US OPA-LOCKA, FL 33054 US
SO e IR ARACRR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 09092008 Chg-P CR2E034 (1 2/06)
Cily & State City & State 4, FEI Number Applied For
65-0788837 Not Applicable
e Country Zp Country 5. Cerificate of Status Desired O Eg'gg;f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

RAMIREZ, RUBEN DARIO
4120 NW 135 STREET Street Address {(P.O. Box Number is Nt Acceplable)

OPA LOCKA, FL 33054

City FL Zip Code

8. The above named entity submits this statemant 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
Signalure. typed or printed name of registerad agant and tile f applicabie. {NQTE: Raglistarad AQsnt signakue requinsdt when reinglating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayRe In accordance with 5. 607.193(2)(b). F.S., the

Due by Septamber 12, 2008 Trust Fund Contribution. 0O  AddedtoFess corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 pelete TITLE [ cnange [ Addition
NAME RAMIREZ, RUBEN DARIOC NAME UDD{"”:I"P:II:I::I?C”
STREET ADDRESS | 4120 NW 135TH STREET STREET ADDRESS 95 E-BOTNE-17? S50
oTy-ST-7P | OPA-LOCKA, FL 33054 ITY-ST-2P 13415/ 08-B0006-017 150, 00
TME o O Delete TITLE [T Change (] Addition
NAME RAMIREZ, MERCEDES NAME
STREET ADDRESS | 4120 NW 135TH STREET STREET ADDRESS
GHY-S1-ZP OPA LOCKA, FL 33054 CiTY-ST-2P
TITLE ) ’ O pelete e "Clchange (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TITLE O] Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-219
TITLE [ peleta TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-5T-2P
TME O] elete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY-ST-ZIP

12, 1 hereby certily that the information supplied with this Iillnc? does not quatify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
10e empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘@55, with all other llke empowerad.
c/////acos (205)30 - 7135

5 T Date Deyiima Phona #

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

D QR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR




