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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORA‘I"IQNS

PROFIT ST
CORPORATION W
ANNUAL REPORT -

1999

=7

DOCUMENT # PG8000011115

1. Corporation Name:

TESLA, INC.

Mailing Address

6820 WINGED FOOT DRIVE
HIALEAH FL 33014

Principal Place of Business

8820 WINGED FOOT .DRIVE
HIALEAH FL 33014

UrazZsm

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90009 022 ***150.00

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualifed

02/04/1998
2. Principal Place of Business . 2a. Mailing Address , 4. FEI Number Applied For
mg()\ DAPwLrs kg Drive 26 5o\ l/LV\NLrSIL‘] v 65 —-o0g 11090 Not Applicable

Suite, Apt. #, etc. ite, ;Apt. #, elc.

s .
71 Sk G- i3 p

$8.75 additional

5. Certifcate of Status Desired O Fee Required

2l Swde C-13LA
23] .’b\aﬁ-}a'HOF\' L 28] } lantohon, FL

ity & State

6. Etection Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country
2] 33324 [5| LUSA =] 33324

8. This corporation owes the current year Intangjble
Personal Property Tax. Yes [OnNo

W] USH
9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

AMERILAWYER

"M a0 P Seicaoto PA.

343 ALMERIA AVENUE

82 Sget Address (P.C. Box Number is Elot Acceptable)
151 lejwent ILOO&D'(

CORAL GABLES Fl. 33134 83

Swa-H Jo2

FL || 857154~

11. Pursuant to the provisions of Sections .05
office or registered agent, or both, j.#fe Sta
agent. | am familiar with, and aci the ol

amed corparation submits this statement for the purpose of changing its registered

7 /h{ Y*Corot Gobies

board of directors. | hereby accept the appointment as registered

4-97-49

SIGNATURE

Signalure, typad of prinied name of regfitfred agant ang e if applicable. {OTE: Registered Agent bignature required when reinstating) OATE =
12. QFFICERS ANDﬁIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TME PSTD [] DELETE 1ATME iChange [ Addiion | =
NAME ACOSTA, NELSON 12 NAME 3
streeTaporess| 6820 WINGED FOOT DRIVE 1.3 STREETADDRESS o
CITY-ST-ZP HIALEAH FL 33014 14 CITY-ST-2P &
TME [J DELETE 21TME [JCharge [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS ' 2.3 STREETADORESS
CITY-ST-2IP - 2 4 CITY-ST-2P
TLE [] DELETE 31 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIrY-51-2P 34. CITY-5T-2IP
TME [J DELETE 41TME [JChange  [] Addition
NAME - 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE . ] DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [0 DELETE 6.1TME CicChange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREETADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental
officer or director of the corporation or the rec
Block 12 or Block 13'if changed, or on an attach

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empoweread to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in
th an address, with alt other like empowered.

SIGNATURE:  ~ YMNSHAYDRE REQUIRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ml 287 999 a5t vty

Dayitime Phona #



