2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - ) FILED

DOCUMENT # as7065 Jan 27,2006 08:00 AN
POWER AUTOMOTIVE DISTRIBUTORS, INC. Secretary of State
Principal Place of Business Maiting Addréss N
829 MENSH TERR. B29 MENSH TERR .
IO AR
2. Prnopal Place of Business 3. Maiting Addrass
Swile, Apt. |, elo. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/05)
Cuy & Stale City & Sate 4. FEI Number 50-2351529 } g:ﬂi r:;
Zip Caountry Zip Country 5. Carlificate of Slaius Desired O gg‘gi ‘gfiﬁma‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent -
' Name -
i?gg%%gé—?éa? .STREET Sirest Address (P.O. Box Number is Not Acceptable) )
PORT CHARLOTTE FL 33948 , = -
City - FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. I am farniliar with, and acts
ihe obligations of registerad agent. .

SIGNATURE

Signatre fyped of ponted rame of regisleraa agent and live f appheatie [NGTE Regestered Agent signafure required whien reinslanh;j) DATE

TR = =
iarit]

© FILE NOWII FEE IS§15000
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Depqrtinent_ of _Staiie,

9. Election Campaign Financing  $5.00 May:
Trust Fund Contribution. [ Added o Fees

10, OFEICERS AND DIRECTORS 1. ADDITICNS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TITLE PSD 3 pelete TILE HOfnnnan o [ Change  [Tat
NAME POWER, DAVID A. HALaE N8 DE=-300T 7 -00E 150,00

SYREET ADORESS 1829 MENSH TERR. STREET ADDRESS

Civy-8T- i PORT CHARLOTTE FL Oy -S1- 3P

TITLE o 0 Detete TITLE {1 Change Al
NAME i A

STREET ADDRESS STREET ADDRESS

CITY-§7-F ot - 2p

e T L3 Deteie B [3 Change 0
NAME o - e N P L

STREET ADDRESS SIRLET ADDRESS

CHy-SI-2P Cify-87-oP

e T T3 Celete e ’ TClomngs ~ [Tae
NAME NAME

STREET ADDRESS STRELT ADFRESS

CHY-S81-. 217 CiTy-87- 9

me 1 Delete it Ol Cramge  [JA"
NAME NAKE

STREET ADDRESS STREEY ADDRESS

CITY ST 2 STy 3T- 29

e ' 7 Delete THLE O Conge I A
W HAME

STREEY ADDRESS STREET ADORESS

CTY-81- 7 CITY-ST-ZP

12. | hereby centity that the wmtormaion supplied with this Bing does not qualily for the exsmiptions contained i Section 119, Fiorida Statules. | further certify that the informaiic
moicated on dus report o supplemental repon is rug ang sccurate and that my signature shall have the sama lagal afiect as if made under oath; that | am an officer or direch
of the corporation or the rgaeiver of ftyStee emppWered B execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1

it changed, or on an atl ad&e 5. wilhy all pther Ii%gﬂ{ﬁc}g’erﬁ. Po&jc,"ﬁ
SIGNATURE: : h PRES 11306 9y 56 SeLY
SIGNATURE AND TYPZD GR #AI

D HAME OF SIGNING OFFICER 08 BIRECTOR Date Baytima Fhana §

<




