FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # Pg7000094701 (4)

ELECTRIC VEHICLE POWER, INC.

Mailing Address

8751 BAY POINTE DRIVE
TAMPA FL 33615

Princlpa! Place of Business

6751 BAY POINTE DRIVE
TAMPA FL 33615

L T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
?ﬂ El 6'5 - qu | é S ”7 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
" P §, Cerlilicate of Status Desired O 38'75 Addlltlonak
E ;ﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ‘Eﬂ Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangibla
m ;;l ;;l E Parsonal Properly Tax due June 30. vos [N
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
81
NICHOLSON, DAVID M Name
400 NORTH TAMPA STREET SUITE 2300 82] Sucel Address (P.O. Box Number s Not Acceplable)
TAMPA FL 33802
83
84 City 85| Zip Code

FL

11. Pursuani 1o the provisions of Sections 607.0502 and GOT. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corperalion’s board of directors. | horeby accepl the appointment as registered
agent. | am familiar with. and accept the obligations of, Soction 607.0505, Flarida Slatutes.

TS

SIGNATURE S —
Signatare, typed or prinied namc of registe-sd agent and bt i appheabla (NOTE - Registerad Agent signaturs required when reinstating) DATE

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

TITLE DPST T DELETE LUTILF [ changs [ Addition

RAME DAVERIN, MARK A 1.2 NAME

smeet aopaess | 8751 BAY POINTE DRIVE 13 STHEET ADDRESS

£ITY-§T- 2 TAMPA FL 33615 1401Y-81- 7

TILE 1 DELETE 2VTNLE FTcrange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STRAEET ADDRESS

CITY-ST-2P 2. 4GS 1P

TILE ] pecete 34 TITLE [Jchange T[] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STATET ADDRESS

CITY-ST-2IP 3.8 CITY-5T-2IP

TIME L1 ecere A170ME [J change ] Acdilion

HAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§1- 2P

TITLE T DECETE 5.1 TLE [T change ] aadilion

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §T-2IP 540I1Y-51-2IP

TILE ] DeLETe 61 TITLE I change [ Addition

NAME 6.2 NAME

STAEET ADORESS 6.3 STREET ADORESS

CITY-ST-2IF 6.4 GITY- 51- 2P

indicatoed on this annual report

officer or director of thg corporagsn or the re
Block 12 or Block 13 |ﬁkangad or o 5

e o e o o

14, | hereby certify that the infarmation supplicd with this fiing doos not gualify tor the exempbon stated in Seclion 119.07(3)(1, Florida Statutes. | furlher corlity that the information
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in

1 Qe

CR2E034 (10/97)



