'

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ *BROFIT : FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
, .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90168 007 ***150.00

DOCUMENT # PQ8000099108

1. Corporation Name

D & M PUMPS & MOTORS, INC.

VI REMRRI R

Principal Place oleusiness Mailing Address

1300 NORTHWEST 167TH STREET STE. 3 1300 NORTHWEST 167TH STREET STE. 3

MIAMI FL 33189 MIAMI FL 33169

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1398

2. Principal Place of Bysiness Za Mailing Address f 4. FEI Number ;/ Applied For

ol 1627, 1% AVE. [ n& | A =8 775 Not Applicable
Suite, Apt. #, etc. Suite, . . $8.75 Additional

E _l (/ 5. Certifcate of Status Desired  [J Fes Required

C‘lyf‘b&a‘ ~ If ‘"i City & Sphte ™~ T =SS [ 6 Etection Campaign Financing 5~~~ $5:00-May Be -
El / UJO O D ;l Trust Fund Contribution Added to Feas
Z Zip Country 8. This corporation owas the current year Intangible
¥} . .
;l jB D&A E‘i] ?btm Eﬂ Perscnal Property Tax. [ es mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent /

HORTON, LAURA M e sy DAULS

1300 NORTHWEST 167TH STREET STE. 3 B2, Stee! s (P, Box Njmipr b (LA~

MIAMI FL 33169 83

ol S ppcD - FLIEEB3 O

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatl submits this statement for the purpose of changing its registered
office or regjstered agent, or both, in the State of Florida,Sych change was authorized by the corporation’s Hoard of directors. | hereby accept the appaintifent as registered
agent. | am{familiar wit] cept the obligations of, ion BO7. , Florida Statutes. "

0245011

CR2E034 (11/98).

SIGNATURE
printed name of regisidred Bgant and lite if applicable. (NOTE: Regi d Agent s required when rai ing) m;/ A
12 OFFICERS AND DIRECTORS , £ 13. _— ADDITIGNS/CHANGES TOOEEICERS AND/DIRECTORS IN 12
e 0 . | DELETE 11TME ///(/’(:,5 V== }X@hange ] Addition
%
NANE MORGAN, CHARLES 0 JR. A 12NAME ,qwj PRJIS
sTeetanoress| 1300 NORTHWEST 167TH STREET STE. 3 1.3 STREET ADDRESS 2 2 /,9 /4 /. "~
crvstzp | MIAMI FL 33169 14CITY-ST-2P 22020
e | ] DELETE 217ME /—f(/b(__‘f é()OO/ _) J—- L [C]Change [ Addition
NAME 22NAME
STREET ADDRESS| - 23STREET ADDRESS
CITY-5T-2If N 2 4CITY-8T-2IP
TME — T mew e rme— =] DELETE- ~ W THE -~ = ECHE e —— == - ez G Changew—aBAddilion. (IR
NAME : 3.2 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-ZIP i 34. CITY-ST-ZIP
TME [] DELETE 417TIME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CIRY-ST-ZIP
TME [] DELETE 61 TIMLE OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP . 54 CITY-ST-2IP
TITLE [ DELETE 8.1TIMLE i [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CIY-ST-ZP+ ' . 7% "% 64 CITY-ST-2IP
14, | hereby. certlfy that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same | | effegt as if made under oath; that | am an
officer or director of the corporation of the receiver o trustee empowered s@ gkecute this report as required by Chapter 607, Fi#rida Sfatutes; and that my name appears in
Block 12 or Block 13 if changed, or gn Aftachment with an address, #ith #ll other hkwpowered

/79 8 - 74T 2777

SIGNATURE:

e~ %,
GNATURE AND TYPED OR PRINTED NAME: OF SIGNING DFFICER Dﬂ DIRECTOR V4 Da Daylime Phone #




Pa]woooé?qm ~ BbR738-Qolg -7 5-215775¢

[ ——

rm— e o

. §S-4 Application for Employer identification Number !
EIN !
or use by employers, corporations, partnerships, trusts, estatos, churches, .
(Rev. February 1998) * government agencles, certain Individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revenus Servica P Keep a copy for your records.

1 Name of applicant (legal name) (seerinstructions)
mﬁi M SF]UN'B;; £ MoToes T

2 Trade name of business {if different from name on line 1) 3  Executor, tnfStes, “care of” name

48 Mailing address (street address) {room, apt., or suite no) 5a Business address (if different from address on lines 4a and 4b)
ZL 22 N 1S ANE

City, state, and ZIP coda 5b City, stats, and ZIP code

s Laoo D FL 33020
8 County and State where principal business is located

BRoWw ARD , Fho @i OO

7 Name of principal officer, general panner grantor, owner, or trustor—SSN or ITIN may be required (see instructions} ™
Maaa DAUS

8a Type of entity (Check only one box.} (see instructions)

Cautlon: if appiicant is a limited Kabiiity company, see the insrrucaans for line 8a.

Please type or print clearly.

O sole proprietor (SSN) P O Eestats (SSN of decedent) ; i‘]
O Partnership [0 Personal service corp. [ Pian administrator (SSN) |
O remic O WNationai Guard [0 Other comporation {specity) » :
(] Stateniocal government [ Farmers' cooperative [ Trust
[ Chureh or church-controlled organization : O Federal government/miitary '
] other nonprofit organization (specify) » (enter GEN if applicabie) i
B other (specify) » .o !
Bh If a corporation, name the state or foreign country| State Foreign country :
|

(it applicable} where incorporated

9  Reason for applying (Check only dne bax.) (see instructions) [ Banking purpose (specify purpose) »
$tarted new bus@esa (.:%Ify pe»___ O Changed type of organization (specify new type) »

IPRIES NS - [ Purchased going business
O Hired employees (Check the box and see line 12.) [ Crested a trust (specily type} »
[ Created a pension pian {specify type) » 3 Other (specity) »
10 Date business started or gequired {month, day, year) (sse Instructions) 11 Closing month of accounting year (see mstmctlons)
[anl ;4 /57T PEL, 3/, (PGP
12  First date wages or annuities were pa(d or wili be paid {month, day, year) Note: If appﬁcant is a withholding agent, enter date income will
first be paid to nonresident alian, (month, day, year) ., . . . . . ...
13 Highest number of employees expected in the next 12 months. Note: /f the epphcanr does not Nonagncufgural Agricultural { Household
expact to have any empioyees during the period, enter -0-, (see instructions) . . . > C O <
14__ Principal activity (see Instructions) » L/ M 23S T P oviu o 5 S _EC '
1§  Is the principal business activity manufacturing? . . . . . o .. R ;2/\""
if “Yas,” pn'ncipal product and raw material used » . —
16~ To whom are most of the products or services sold? Please check one bax. ;ﬁ{eusiness (wholesale) '
(T Public (retail) [J Other (specify) » 0 wa
17a Has the applicant ever applied for an employer identification number for this or any ofher business? . . . . [J Yes Et No
Note: /f “Yes,” please complete lines 17b and 17c. :
17b  If you checked “Yes” on line 17a, give applicant's Iega] name and trade name shown on prior application, if different fmm line 1 or 2 above.
Legal name P Trade name »
17c Approximate date when and city and state where the application was filed. Enter previous employar identification number if known. ,

Approximate date when filed (mo., day, year) | City and stata where filed Previous EIN !

Under panalties of perjury, ! declm that | have examined this application, and to ths best of my knowledge and belist, It Is trua.mmcz. and complets. | Business talephons aumber (inclads area code)

N2y DAUES JIRES e DEstr 7 Foef - G5 o5 7

Fax tolephons cumber (Include araa code)

Name and title (Pleese type or print clearly.) »

Signature » m} Ay [ ,éf?]/:n ) Oate > 7675%7 ' 7

/ Note: Do not write below this line. For official use only.
G 80, Ind. Clans Size Reason for applying :

Please leave
blank »

_For Paperwork Reduction Act Notice, see page 4, p? A (7L 7( No. 160884 y, )« J7 A S A /L/ ‘?%)4 (Rev. 2-98) !

Ty - 7oy A

-



F1900009910% A, 3D -T

- m 2553 Election by a Small Business Corporation L
(Rev. September 1996) (Under section 1362 of the Internal Revenue Code) OMS No. 1545-0146
Department of the Treasury PForPapemorkReducmnActNome,seopage1oimum
Internal Revenue Service : . P See separate instructions. -

Notes: 1. This efection to be an 5 corporation can be accepted only if all the tests are mat under WhoMay Elect on page 1 of the instructions; ail signatures
in Parts | and Iil are originals {no photocopies): and the exact name and address of the corporation and other raqwed!mn information are
proviged.

2. Do not file Form 11208, U.S. Income Tax Return for an S Corporation, for any tax year befora the year the election takes effect.
3. If the corparation was in existence before the effective date of this election, see Taxos an S Corporation May Owe on page 1 of the instructions.

2 Eiection Information G2 - 2/8 775%
Name of corporation (sgﬂ.:lSsmwns) A Elmloveudelmﬁl:agmqmw
DEmMm bmps iIY\@Toxas ..LIU(L : |

P.:,ease Number, street, and Toom of Suite no. (f a P.0. box, see Instuctions.) . | B Dae ed
or bt | LC2L A /5 BUE | iz7s
or town, state, and ZIPcode : . - C State of incorporation
2@ ritidood 7. 330,1 o - S o /P
D Election is to be effective for tax year beginning {month, day, year) . . . . , . c e e [y TP
E Name and tive of officer or Iegal representative who Ihe IRS may call for more mformauon . . F Tellephtlane numbg u?r‘e officer
| . orlegal represen
L K7L DRV e [0 5 1 PENMT i _ﬂ%—/, z@-é%? —-

G __if the corporation changed its name o address after applying for the EIN shown in A above, check this box  ,

H If this election takes effect for the first tax year the corporation exists,. enter month, day. and year of the earliest

of the following: (1) date the corporation first had shareholders, (2} date the corporation first had assets, of (3) |

date the corporation began doing business . . e e ke e e e . P / / / / ??
1 Selected tax year: Annual return will be filed for tax year endmg (momh and day} s

If the tax year ends on any date other than December 31, except for an automatic 52-53-week tax year ending with reference to the month
of Decernber, you must complete Pant If on the back. if the date you enter is the ending date of an automatic 52-53-week tax year, write
"52-53-week year” to the right of the date. See Temporary Regulations section 1.441 -21’(&)(3)

K Shareholders” Consent Statement.

J Name and address of each shareholder: | Under penatties of . we declare that we consent =L L N
shareholder's spouse having a community |1g the election of the above-named conoration (o be an Stock owied - Share-
property interest in the corporation’s S corporation under section 1362{a) and that we have |’ : . : holder's
stock; and each tenant in common, joint ‘examined this consent statement, including  + M Social security tax
tenant. and tenant by the entirety. (A | accompanying schedules and statements, and 10 the : "] . number or empioyer year
husband and wife (and their estates} are best of our knowiedge and beliel, it is true, correct, and R . “ef\uﬁcatm mw ends
counted as one shareholdetin - | complete. We understand our consent is binding and | Number Dates {see instructions) (month
determining the number of shareholders | may not be withdrawn after the carporation has made 8 | of shares |  acquired and
without regard to the manner in which the valid election. {Shareholders sign and date below.) : day)
stock is owned.) - - '
Signature ’ Date

71 DATE| ey B 1o o oy 24, 2,

D m— L = =

Under penalties of perjury, | declare that | have examined this election, mcludmg acc }schedules and statements, and to the best of my kmwdedgfd belief,

it is true, correct, and complete
!:lgnalureo! officer » %yp{/j Title b Date > ?

i
See Parts Il and Ul on back. Cat. No. 18629R Form 2553 (Rev. 9-96)

]



