2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 444619 Feb 20, 2002 8:00 am
17 Eniy Name Secretary of State
POWERS PARTS, INC. 02-20-2002 90104 007 ***150.00
Principal Place of Business Mailing Address
425 PINE AVE. 425 PINE AVE.

PO. BOX 7% £.0. BOX 7% .
ANNA MARIA FL 34216 ANNA MARIA FL 34216 | “ m |||
I — O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59—1524563 Mot Applicable
Zip Country 1~ 2 o} Gounty - | 5: Certificate'of Status Desired [ fg-g?qﬁ?:{;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
POWERS’ DALE W Street Addrass (P.0Q. Box Number is Not Acceptable)
302 N. SHORE DR.
ANNA MARIA FL 34216

City FL Zip Code

8. The dbove

NPT

ped entity submits this statemsg

A g i - Ly

he purpase of changing its registered offi

-rar e a

SIGNATURE -

S 4o STt v O e S sgert 9 SoPRoRIS S A TNGITE: Reged A
9. This corporation is efigible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TiTLE [ change ] Addition
NAME POWERS, DALE WARREN NAME
steer aooress | 302 N. SHORE DR. STREET ADDAESS
omv-s-zP | ANMA MARIA FL CITY-$1-2IF
TITLE v [ Celete TITLE [ change [ Addition
N POWERS, MARCIA KENDALL NAME
STREET ADDRESS | 302 N. SHORE DR. STREET ADDRESS
omy-s7-2. . | ANNA MARIA FL - e oiy-ST-2F | - o . e ma—
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IF
TTLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-2IF
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify thal 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 lrerTETERer Or trustee empowered 10 execuls ™port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on aith an address, with all other € empowgred.
- e - adl-q78 7270
SIGNATURE: ___ AS/Q 7av’d : 2.05-02
; ING OFFICER OR Dlaécron‘\ Date Daytime Phone #

YECC S

£

CR2E034 (9/01)



