FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPROO}’;S;ION - y FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 W e Secretary of State

DOCUMENT # PééOOOOO47§9 (9)

1, Corporation Namao

MOON POWER PARTS, INC.

A

Principil Pince of Busine-s o T an'.q Address

621 3 HWY 17 RT 1 80X 65

SAN MATEQ FL 32187 SAN MATEQ FL 32187

us DO NOT WRITE IN TH!S SPACE.

3. Date Incorporatod or Qualified

01/12/1996

7 Principal Place of Busness, 20. Mailng Address 4. FEI Number Applied For
o 26] o 59-3354309 Not Applicable
Suile, Apt &, ot Suite, Apt #. i . . $8.75 Addrionai
571 5. Certificate of Status Desired 1 Fee Required
City & State: Gy & Siate 8. Election Campaign Financing $5.00 may Be
o o ) o 231 - o Trust Fund Contribution C] Added to Fees
2ip . Country L. 4w | Counley 8. This corporation owes or has paid the currgnt year Intangible
’2__"L_._____._ e ... 128 . 2?}, - 30 Personal Property Tax due June 30. ﬁ\‘es [ e
. 9 Name and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
CRANE, VICKI L 81| Name
m 1 Box 69 82| Streot Address (P.O. Box Nurnber is Not Acceplable)
SAN MATEO FL 32187

a3

84| City FL

| 41, Pursoant 1 the prowisions of Seclons 6070502 and 607 1408, Florda Statales, the above-named Gotporalion submits s statement for the purpose of changing its registered
cihice or regrelered agont. or bath, i the Slate o Flonda Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am farmbar with, and acoept the obhgations of, Scclon 607.0505, Florida Statutes

85| Zip Code

SIGNATURL e e e e - N
ST gl ot Ptk narme Of edet e fge L ated Dl b dppin atii (HOYFE Registerod Agent signature maourrd when reinstaling) DATE
| 12, . OFHICE HE AND DIRECTORS . s . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D O oeeene 11T [T Change [ Addition
NAME CRANE, MITCHELL D 12 NAME
sweer aooeess | AT 1 BOX 69 13 STREET ADDRESS
| Ciry-S1-ap | sm MATEO FL 32!37 o » . o 14C1TY-81-2IF
TITLE Joerene 2110LE [T change [ Addition
NAME 22 NAME
STREET ADORESS 23 STHEET ADDRESS
| coy s1ap o .. S 2 850 -ST- AP
TInE [ oeiine PRI [Jchange™ ] Addition
NAMI 37 NAME
STHEFT ADDIRE S5 33 STRELT ADDRESS
| oy stae | . . 34 civy-st-aw -
e [ oreiie A1TITLE [T change 11 Acdition
NAM 4.2 NAME
SIKEET AUDHESS 43 STREET ADDRESS
CHY-ST-2P ) o o o 4.4 CITY-5T-2IP
TILE oerete 51 TILE [T Crange [ Addition
NAME 5.2 NAME
STHEET AQDRESS 53 STREES ADDRESS
| ciomy st f B ) o 54 CITY-5T-2IF
HILE [ netie 61TMLE [T cnange [T Addition
NAME 67 NAML
SIREET ADURESS 63 SIRELT ADDRESS
oryestae | 64 CITY-ST-7IP

14, | hereby corlify that herdormualion sappliced wilhy this fileg does net qualify {or the exermplion stated in Section 119.07(3){(1), Florida Statutes. | further certity that the information
inchcated on thes annual repor or supplerientl andoal repxrt s tue and accurate and thal my sighature shall have the same legal effect as f made under oath; that | am an
oflicer or chreclon of the Gorpog o e receiver or trustee empowerod ta execule Lhis repaort as required by Chapler 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 fet®nged. or OMysn altichimen an addross

CIAMATIHIDE. <~ - -— Yo je—-ac Ot 3082007

CR2E034 (10/97)



