FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNLHJm':A ENT # G87065 01-16-2007 90263 032 ***150.00
POWER AUTOMOTIVE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
829 MENSH TERR. 829 MENSH TERR N
PORT CHARLOTTE, FL 33948  US PORT CHARLOTTE, FL 33948  US 5 0[}00 3 § 3
T T T AR EA N AR

Suite, Apl. #, efc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-2351529 Not Applicable
zp Couniry Zip Country 5, Certificate of Status Desired d ?i’lfqﬁ?:;”onal
€. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
’ Name
POWER, DAVID A.
4409 SWEETBAY STREET Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33948 - —
829 mensh Terrace
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segoatune, typed or printed name of regislered agenl and hille if appiicable (NOTE: Regsiersd Agent signature required when renstating) CATE
FILE NOWI!I FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trusl Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PSD [ elete TITLE [ Change 3 Addition
NAME POWER, DAVID A. NAME
STREET ADDRESS | 829 MENSH TERR. STREET ADDRESS
Ciy-§7-2Ip PORT CHARLOTTE, FL CITY-ST-ZIP
TIRE [ delete TE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [Jchange  [J Addition
NAME - ST i A - D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE 1 petete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2IP
TITLE [ Celete TITLE [] Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ Delete TILE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITy-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoit is true ang accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
of the corporation or the receiver or trusige empoweregllolexecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an dreawilh 2 gier like empowered.

SIGNATURE: @L‘o‘\—'DAVID A. POWER I ~tt-o7

NATURE ANDATYPED OR PRINTw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




