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

PROFIT h.
CORPORATION
ANNUAL REPORT Secretary of State

1997 S oot cowomons Secretary of State

DOCUMENT # 444619 (1)

orporation Name

POWERS PARTS, INC.

Principral Place of Business

425 PINE AVE. 425 PINE AVE.
P.O. BOX 796 P.O. BOX 786
ANNA MARIA FL M216 ANNA MARIA Fl 342180796
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/22/1974 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbqr Applied For’
21 26| 59-1524563 |Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. : '
—l alte. At #, Bl ., SUie APk ele 8. Centificate of Status Desired O $B.75 Additions!
22 27] Fee Required
City & Stane City & State 8. Etection Campalgn Financing $5.00 May Be
23] 28! Trust Fund Contribution ] Added to Fees
ip __ Country | Zp Country 8. This corporation has liabikty for injangible 1ax under 8. 193.032,
(2] 25 29 0] Florida Statules ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name end Addross of Now Registered Ageni
POWERS, DALE W 81} Name
302 N. SHORE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL 34218
a3
84| City FL 85| Zip Code

11, Parsuant 10 the provisions af Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistarsd
office or registered agent, of both, in the Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis
agent | am familar with, and accept the obligations o, Section 607.0505, Florida Statules.

tered

SIGNATURE. ___ .
Signature, tyaicel o printed e of regierersedd agon: and tile if applzasle [NOTE Registered Agant signature required whaen reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE PD ¥ DeLete 11 TIMLE [JChange [J Addition
RAME POWERS, DALE WARREN 12 NAME
steee1 aporess | 302 N. SHORE DA 1.3 STREET ADDRESS
orr-st-ze | ANNA MARIA FL 1.4 CITY - ST-2IP
TINLE v [_] DECETE 21 TITLE [ énange 1] Addition
NAME POWERS, MARCIA KENDALL 2.2 NANE
et anness | 302 N. SHORE DR. I 23 STREET ADDRESS
crv-si-ze | ANNA MARIA FL . ¥ 2acmv.sr-z0
TINE [T oeLee 317I0LE [Othange [ Addition
NAME 32 NAME
STREET AUDRESS 33 STREEY ADDRESS
Y -S1- 21 34.C/TY-ST- 2P
HILE 1 pecere 41TME _ [ change [ Addition
NAME 4 2 NAME
STREET ADLRESS 4.3 STREET ADORESS
LAY S 2 44 CITY-§T-7P
TILE ] pecere 51TMLE [JChange [ Acdition
NamE 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
GATY - 51- 21 o 5"4“c'1r¥-sr-an.\ ) T
e CToeErE ~Qermme . | [T change T Addiion
NAME o RO sitame’ ]
SIRLET ADDRESS . 6.3 STREET ADDRESS
ony-S1-2IP 6.4 CTY-ST- 2P
14. 1 de hereby cerlity thal the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

inforrnanon indicated on this annual report or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of the corporalion or 1he receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nams
appears in Block 12 or Bleck 13 i changed, or on an attachment with an ress.

-I i, ‘ % FLom::“[:E:A:.T:ir:hc:; STATE F eb 1 2 1 99 7 8 OO am

CR2E034 (9/96)

SIGNATURE: _JA0Aci oy K endashel Eobg 1V A-5.97 %)-1187270

BIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Phane ¥



