2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

SOCUMENT # Ho9461 Feb 02,2004 08:00 AM ~
1. Enty Name Secretary of State
POWER-TRAC, INC.
Prncipal Place of Business Mailing Address )
7107 STAFFQRD ROAD P.0. BOX 2100
SSOVEH FL 33527 DOVESR FL 33527
e T HE A
Suite, Apt. #, elc, ] — Suite, Apt. &, elc. — MOORE CR2EC34 (11/03)
City 8 State - Ciiy & Stale 4. FEI Number - Applied for |
) . ) 7 53-2426743 Not Applicable
ae Country Zip Couniry 8. Certhcate of Status Desired ] ?g'gf qtﬁfém"a'
6, Mame and Address of Current Registerad Agent . ' 7. Name and Address of Ne;w;ﬁegistered Agent .
Narne
?.;%?SS’T?&EFE;%LR%V;D Siree! Address (.0, Box Nu;'nber ié Mot Acce!ﬁ.t:::bl;a) -
DOVER FL 33527 —=
City . — B FL 1 ‘?ilb"cwe

8. The above narmed entity submits this statement for the purpose of changing s regsstered office o ragistered agent, of bath. in the State of Forida. 1 am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE _— S ; SR —— o
Signature, lyped of prvied nare of ragistered agoent and tile ¢ applicaile. INDTE Regaterad Agert sgrature reguited whan resnstalng) - DATE -
FILE NOWI1t FEE IS $150.00 . . )

_After May 1, 2004 Fee will be $550.00. S s o O Sy e
Make Check Payable to Florida Department of State )
10, . OFFICERS aND DIRECTCRS N KR ADDITIONS /CHANGES TQ_O_FF?CERS AND DIRECTORS IN 11
e FD T3 Deiste BILE O change [ Addition
NAME HICKS, GERALD W. NAME
STREETADORESS | 7107 STAFFORD ROAD ’ STHEET ADRESS LNOIO0208TE o
orysize  (DOVERTL - . §owestw _UEAOe /0480044017 1S0. 00
e v [ Datese "Lk 3 Change [ AdBlion
NAME HICKS, MICHAEL A NAME
STREET ADDAESS {2413 QAKDALE ST STREEY ADDRESS
Y -5T- 39 SEFFMNER FL _ § Gwestzp o B
e T80 3 Datete § oI Ol ohange [ Acdition
HAME HICKS, CHARLOTTE J. HAME
STREETADURESS | 7107 STAFFORD ROAD STREET ABDRESS
LY. 5T- 2P DOVER FL X CFTY-SE- 2P o
THLE T Delete TILE Tichange [ Addiffon
HAME NAME ’
STREET ADDRESS SYRFET ADDRESS
CITY-ST- 289 ) B CITY-ST- 2 B
TIRE 3 telere TiRE lcnange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-ZF o L Jowsear N . ) L
TME Y Desete HILE O ohange [ Additian
BAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST- BF CHY-ST-2F ] -

12. [ hereby cedily that the information supplied with this filing does not gualify for the exempiion stated In Section 112,031}, Flotda Statules. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal affect as # made under oatn, that am an officer or director
of the corporation or tha receives of rustee ermpowered to execute s report as required by Chagjer 507, Florida Statutes; and that my name appears in Block 16 or Biock 114
changed, of on an attachment with an address, will: all other like efpowerad.

SIGNATURE: 4

Fi Fiate P PR —



