FILED
2007 PO NUAL REPORT ' TTON Mar 12, 2007 8:00 am

DOCUMENT # 444619 Secretary of State

1. Entity Name 03-12-2007 90093 033 ***150.00
POWERS PARTS, INC.

Principal Place of Business Maillng Address
1708 87TH ST. W 1708 B7ITHST. W quuav s~
BRADENTON, FL 34209 P.0. BOX 796 :

BRADENTON, FL 34209

A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address I w, H“l" Ill“ |||” m'l |HI|“||I [I“ |||||||||| I‘I
1708 38 S5y w VFog 18" S
Suite, Apl. #, etc. Suite, Apt. #, elc. 03072007 Chg-P CRZE034 (12/06)
City & State q—‘_ City & State 4, FEI Number Applied For
Braden ¥ oy R e Tn- q’ P 59-1524563 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
240 9 2¢0 g 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registured Agent 7. Name and Address of New Registered Agent
Name

POWERS, DALE W
1708 78TH ST W Street Address {P.0O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL l Zip Code

8. Therabove named entity submits this statemem lgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - A

SIGNATURE
Signature, typed of printed name of regisiensd agent and tite if applicable. (NOTE: Registered Agent sigi required when rex ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TMLE {J Change  [] Addition
NAME POWERS, DALE WARREN NAME
STREETADDRESS | 1708 7T8TH ST W STREET ADDAESS
CITY-81-7P BRADENTON, FL 34209 GiTY-ST-1IP
TME \'4 3 Delete TALE [ Change [ Adaition
NAME POWERS, MARCIA KENDALL NAME
STREET ADDRESS | 1708 78TH ST W STREET ADDRESS
CITY-&1-21P BRADENTON, FL 34209 GITY-5T-21P
TITLE O oelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2iP
TITLE {7 oeete TRLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-ST-21P
TALE [ petete THLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2IP Ciry-S1-21P
TITLE 1 pelete TILE [Jchange [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this falln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otrye empowered.

SIGNATURE: __Adlarcic € (dnins 2-0%-0F  9491-145-570]

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #




