FILED

2004 FOR FROFIT CORPORATION Apr 22,2004 8:00 am

ecretary of State
DOCUMENT # P02000112341
1. Entity Name 04-22-2004 90080 001 ***150.00
PRO-POWER AUTO SALES COMPANY
Principal Place of Business Mailing Address
23440 JANICE AVE 23440 JANICE AVE
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 ki
S RS 0 0GR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3721042 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGREADY, WILFRED S
23440 JANICE AVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980 -

City FL Zip Coda

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

ey

BES

SIGNATURE =
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deiete TITLE [ crange [ Addition
NAME MCGREADY, WILFRED S NAME
STREETADDRESS | 23440 JANICE AVE $TREET ADDRESS
CHY-ST-2P PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TiTLE VT [ Detete TILE [J Change [ Addition
NAME MCGREADY, MARK S NAME
STREET ADDRESS | 23440 JANICE AVE STREET ADDRESS
CIy-57-2IP PORT CHARLOTTE, FL 33980 CITY-8T-ZIP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5T-2Ip CmY-ST-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P v Jf<ey-sr-ze
TITLE Ooeee ~ J e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP

12. | hereby certify that the information sup;ljhed v

|I|n3 does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgmtal rgpf@rt is true ind accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the re ve ) Fe empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpint w Hdress, with aff ojher like empowered.

ZLED m%,egﬁﬁy H-15-0Y pi~627-$4F

F“TUHE AND TYPED OR PRfTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylima Phone #

SIGNATURE:
/]

i A



