FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000112341 Secretary of State
1. Entity Name 05-02-2003 20086 030 ***150.00
PRO-POWER AUTO SALES COMPANY
Principal Place of Business Mailing Address
23440 JANICE AVE 23440 JANIGE AVE )
PORT CHARLOTTE FL 33960 PORT GHARLOTTE FL 33380
2. Principal Place of Business 3. Mailing Address ”“”“l m ““”'I““m Ilm “’ll ““‘ lllll 'I“l “M mmm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 7 2 /O [/ 2_ . Not Applicable
| e 7|7 Gounty T B ’ Country 5. Cert'\ﬁcate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curremt Registered Agemt 7. Name and Address of New Registered Agent
Name
MCGREADY’ WILFRED § Streat Address (P.O. Box Number is Mot Accentable)
L )
23440 JANICE AVE
PORT CHARLOTTE FL 33980

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed hame of registerad agent and lille if applicable. (NOTE: Registered Agenl signature reguited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) )
After May 1,2003 Fee will be $550.00 : e e o0 1 $5,00 vay o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Celete THLE - [Ochange [ Addition
NAME MCGREADY, WILFRED S . NAME '
sTreeT apoacss | 23440 JANICE AVE ' STREET ADDRESS
orv-s-ze | PORT CHARLOTYE FL 33980 GTY-57-7IP
TITLE VT O Desete TILE [Jchange [ Addition
NAME MCGREADY, MARK S HAME
sTreet anoress | 23440 JANICE AVE STREET ADGRESS
-wrr-st-ze - PORT CHARLOTTE FL 33980 - e CITY-ST-ZIP - - T T T
TITLE 1 Delete TILE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with thIS fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repgrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trugjesgmipowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with gred.

an/idgress Y,
SIGNATURE 2 f“ s/ RED (LAY S m by ///?/3 Z /203

H AN.DTY FED OR PRINTED NAME OF SIGNINGfFICER OR DIRECTOR Dala L4 Daytime Phona #

CR2E034 (10/02)



