2005 FOR PROFIT CORPORATION .

_ANNUAL REPORT (AR)

-~ FILED

DOCUMENT # Pg9000003086

1. Entity Name

PROPULSION SUPPLY GROUP, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address
3810 NE 23RD AVE

Principal Piace of Businass

3810 NE 23RD AVE
IdgHTHOUSE POINT FL 330

Il_JJé'iHTHOUSE POINT FL 33064

2. Pancipal Place of Business 3. Mailing Address

I

il

=l I

I

Suite, Apl. #, slc, - -

Suile, Apl. # el 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number ' Applied For
_ o 59-3552324 Not Applicable
Zie Country Zp T Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
giéEE‘Eb] E&RlLLTEE,EﬁUPEA Street Address (P.C. Box Nuﬁber ié Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code

the sbligations of ragistered agant.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the Staté of Florida. | am famitiar with, and ac;cept

Signature, typed & printad namas of ragisiered agent and Yha i ennboatle

NCTE Repstared Agant signature reguured when renstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, ] '_ _OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

RiLt PSTD ’ Ooeete vt [OJchange [ Addition
NAME CORRIE, BRENT R NAME

STRECT ADDRESS [3B10 NE 23RD AVE SIREET ADIRESS

ore-star JLIGHTHOUSE POINT FL 33064 Y si-ap )

TILE ) Delete it {_IHDDEGEDESEQ [ change [ Adeition
KM NAME 2/02/05-80047-003 150,00

STREET ADBRESS STAEET ADDRESS

Ciy-st- e ~ CINY-5%- 2P

Tme [ Delete AILE [dchange [ Addition
HAMF WAME

STREET ADDRESS SIREET ADDACSS

CIvy-5i-2P _ R aeste

Ll [ perate i [ Change [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-Si-7IP CUy-St. 70

HILE O Delete WLk [Jchange [ Additian
NAME NAME

SIRCLT ADDRESS STRECT ADDRESS

oY -31- 1P s o _ LIY-ST- 2P

TTLE O Delete nite [Jchange ] Addition
NAME NAME

STREET AODRESS SIRCET ADDIRESS

CiTy-S1-2P - _{ cnvstge

changed, or on an attachment with an addrass, with ther like empowared.

12. ! hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of rusiee empowsred 10 axecute this report ds required by Chapter 807, Florida Statutes; and that my narmeé appears in Block 10 or Block 11 if

SIGNATURE: f/}d} e
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

te

Vslhs PSS sycsp

Daytme Phang %



