FILED

2003 FOR PROFIT CORPOBATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 22, 2003 8:00 am

04-25-2003 90229 013 ***150.00
DOCUMENT #  P02000082722
1, Entity Name
THE POWER SHOP, INC.
Juvui5001
Frincipal Place of Business Mailing Address
3379 SOUTH MILITARY TRAIL 3379 SOUTH MIUTARY TRAIL
LAXE WORTH FL 33463 LAXE WORTH FL 33463
N — (A A O
Suits, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE [F MAKING CHANGES
City & Slata City & State 4. FEOI Euar'n-bei (0 qoq ifa 5 :np:ed :fubl
ot Applicable
S - LY ] R e ] LY L, Certiicate of Status Desied — (3 - fﬂ'ﬁi&?ﬁé‘“’“‘ -
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
: Name
~ VANSCOY, TOBIN 'K SR, s - T , - —
Street Address (P.O. Box Number is Not Acceptabie)
3379 SOUTH MILITARY TRALL )
LAKE WORTH FL 33483
ity FL Ep Code

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations 1sterid agent, o
SIGNATURE - Qrscoy, Pr CSldéﬂ'?L LH-{7-03
Sipnaturs, typed or prinisd name o regiatered agen and tie ¥ . (NOTE: Ragistera Agent signaiure racuired whe#f renciating} . DATE
FILE NOW!! FEE IS $150.00 6. Blction Campaign Financing $5.00 bay 8o
. After Uy 1, 2003 Foe will bo $550.00 Trust Fund Contribation. a Added 10 Fees
Makée Check Payable to Florida Departmant ¢f Siate
10 OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 10O OFFICERS AND DIRECTORS 1N 11
TILE P residéest [ Delete e (I Crenge [ Adcition
NAME - Vs NAME .
STREET ADCRESS Tdown VA CV STREET ADDRESS
EiTY-ST-21P N 33;9 S. AT //?uy +< - CY-51- 2P
TE AT U0V, 8T € FPoam THLE [ Change 1 Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LCOMY-SE2P L - . e e ol — t  e— LSTEIP. e o S T m ml =, . -~
TmE O petets nTe O tnange 3 Acdition
NAME . ] . . [ NAME _. — . e e —
STREEY ADDRESS STREET ADDRESS ‘
CIFY-ST-2P oITY-§1-ZP :
TITLE 3 Delete Tme O crange [ Agdition
WAME NAME
STREET ADDRESS . STAEET ADDRESS
CIY-ST-2P T CITY-5T-7P
TLE O Detets - TME Ol change [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDWESS
CiTY-S1-2P CITY-S7-2P
TITLE [ pelate TILE ’ O Change [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CINY-§T-2P

12. | hereby certi .thagi'he infoemation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurste and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation of the receiver or trusiee empowered to execute this report as raquired by Chaptaer 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: REQUTIObE Vanspy Aupled 4~ '{;b 3 ()97-8779

CR2E034 (10/02)

!

Caytrne Phors #




