2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G87065

1. Entity Name
POWER AUTOMOTIVE DISTRIBUTORS, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Mailing Address

829 MENSH TERR
_PORT CHARLOTTE, FL 33948

Principal Place of Business *

829 MENSH TERR. .
PORT CHARLOTTE, FL. 33248 LS

DO NOT WRITE IN THIS SPACE

= RHAETR AR R

01172005  No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
59-2351529 Mot Applicable

O $8.75 Additona

. ifi f . ¥
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agent

POWER, DAVID A.
4409 SWEETBAY STREET
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing Tts registered office or registered agent, or both, In'the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, lypod or printed name of reg:stered agant and Ile if appiicakla.

(NOTE Rsgistered Agont signature recuired whan relnstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conuibution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

RN
e/ 10 5-E0NeZ-007 150,50

10, - " OFFICERS AND DIRECTORS 1

TiNE PSD -
NAME POWER, DAVID A,
STRLET ADDRESS | B29 MENSH TERR,
CIY-ST-2IP PORT CHARLOTTE, FL

Tz

NAME

STHEET ADDRESS
CITY-ST-ZP

TILE

NAME

SIREET ADDRESS
CiTY-5T-ZP

TiTLE

NAME

STREET ACDRESS
CITY-5T-21P

- INTHIS SPACE

TME

NAME

STREET ADDRESS
Gty . §T-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITy-sT-2P

12, | hereby cerlify that the information supplied with this fiing does not quéh‘fy for the exemption stated in Section 118.07(3)(T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or diracter
of the carporation or the receiver cr trustee empowsred to axecule this repen as required by Chapter 607, Florida Statutes; and that my name appedars in Black 10 or Block 11 if

. with: all other like empowered.

2-0%PS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

changed, or on an attagkment with an addr
!
SIGNATURE:W UM bcuer David 4 foper



