2007 FOR PROFIT CORPORATION. _ FILED

" ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

P99000014394

DOCUMENT # Secretary of State
1. oy Name 02-16-2007 90042 032 ***150.00
SOUTH FLORIDA ENGINE WORKS, INC. . ~ b :
Principal Place of Business Mailing Address
16814 SOUTH 31ST STREET 1614 SOUTH 31ST STREET
. A HII”IIH" 1I ‘l”‘ “mllm “mllm ”l” |’|I| ““I m“ M{m l”“,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, clc. Suile, Apt. #, ofc. 1st MOORE CR2E034 (104}06)

City & State City & Stale 4. FEI Number . | Applied For

65-0895689 [ Not Applicable
Zip Country Zip ‘ountry 5. Certilicate of Stalus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

HAYES, JAMES E
1614 SOUTH 31ST STREET Street Address (P.O. Box Number is Nol Acceplable)
FORT PIERCE FL 34947

City FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislerec agenl.

SIGNATURE

Sgnalure, lyned o purieo name of regisiered agen: and Lie  apphcable {NOTL. Reg:siered Agent signatuse reaurea when runsiaung} EATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;al::»le to Florida Department of State TrustFund Contribution. - [} Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e P P O Detete 1 P Wchange [ Addition
NAME HAYES, JAMES E ' NAaM! HAMES ’meg g
SIREET ADORess | 1614 S 318T ST ) stisoiess | AR Cam vo Oel fio
CTY-S1-71P FORT PIERCE FL 34347 CITY S1-2IP Paer T Lot e . P 3qqs‘)\
T ] Delete T [ cnange (] Addilion
NAME NAt:
SiRLET ADDRECSS SiRiE | ADDRESS
iy sI-21P CITY-$1- 7IP
Tnt O Delete T [J change (] Addilion
NAML r NAME
SIREE] AUDRESS ) SIRLET ADDRESS
CITY-SI-21P Iy -S1-2IP
i3 O delete inu [ Chenge {7 Addilion
NAME NAMI
STFEET ADDRESS STRELT ADDRESS
CITY-S7-21P CITY-S1-7IP
TILE [ petete 3 [J change [ Addilion
HAME NAME
STREF? ADDRESS SIRFET ADDRESS )
CITY-SI-2P CIFY-§1- 218
THiLE ] petete it [ change [ Acdilion
NAME NAMI
STREET ADDRESS SIRLE | ADDRESS
CITY-S1- 718 cIry-1- ap

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis rue and accurate and thal my signature shall have the same legal offect as il made under oath; that | am an officer or diroclor
of tha corporation or the receiver or trustee empowered (0 execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an allachmenl wilh an address, with all other like empowered.
_—
SIGNATURE: Carpred D r R0

lcpyﬁﬁe AND TYPED O PRINTED NAME OF SIGNING OBPICER OR DIRECTOR Date ’ Daytene Phone 4




