2003 FOR PROFIT CORPORAT;'%II
UNIFORM BUSINESS REPORT | )

DOCUMENT #

1. Entity Name

POWER-TRAC, INC.

H09461

Principal Place of Business Mailing Address

7107 STAFFORD ROAD P.0. BOX 2100
DOVER FI 33527 DOVER FL 33527
1]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90311 040 ***550.00

AT R

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59.2426749 Mot Applicakle
Zip . . ._Cjn-l.)twt:ry RSP N fip o Country | e Cemflcare of Status Desired O |§ese Z;?qlﬁidémnal
6. Name and Address of Current Registered Agent 7. Name and Addres:orNew Ee-glsiered Agent
Nam@
cestn  W. treks
HEYCK, JOSEPH G., JR. Stre dress (P.O, Boyx Number is Not Accaptable)
BARNETT PLAZA STE 1240 | HEY St K.
101 E KENNEDY BLVD. ™
=i davet F/.
TAMPA FL 33802 City FL Zé) Code 7

8. The above named entitysutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

\,J\‘v'.

S!GNATUF\‘E
;».‘3' 3

FILE NOW'!I FEE IS 5550 00
"~ After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- _=;’~

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

=, PDL o O bekete TITLE [ Change [ Additicn
2 HlCKS GERALD W NAME
JDRESS)] 7107:STAFFORD ROAD STREET ADDRESS
CIFY-ST-2P DOVER FL CITY-ST-2IP
THLE v ) [ Delets TITLE T Change [ Addition
NAME . HICKS, MICHAEL A NAME
sTRE€T AnDResS | 2413 QAKDALE ST. STREET ADDRESS
CITY-ST-21P SEFFNERFL . .. .. GITY-ST-7IP
TITLE TSD 0 elee LTI - . [ Change [ Addttion
NAME "HICKS, CHARLOTTE J. ™~ ST NAME T = -
STREET ARDRESS | 7107 STAFFORD ROAD STREET ADDRESS
cm-sr-2¢ | DOVER FL CITY-$T-2IP
TITLE [ Delgte TITLE Ochange [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
mLE O Delete TnE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin
indicated con this report or supplemental report is trua an

SIGNATURE:

does not gualify for the exemption staled in Seclion 119.07(3
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered (0 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

3)(i}, Florida Statutes. | further certify that the informaticn

9. 5-03

573-986- 0 &!

Date

Daytima Phone #

Iy 90eeeLo

CR2E034 {4/03)



