k | FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 11,2008 8:00 am
R €

DOCUMENT # 346577 cretary of State
1. Entity Nama 09-11-2008 90001 038 ***550.00
DMC POWERSPORTS, INC.
Principal Place of Busingss Mailing Address
1301 WEST HOWARD ST P 0 DRAWER K Juiiovia
LIVE OAK, FL 32064 LIVE OAK, FL 32064
e S LT B
W e wWALD St
Su:te Aoa #. elc. Suite, Apt. #, alc. 07082008 Chg-P CRZE(34 (12/06)
City & State City & State 4. FE! Number Applied For
Live OAK, FL. 59-3157060 Not Applicablo
3,{06 o} g ae Country 5. Certficato o Siatus Desied ~ [1 3875 Addiona
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
Name
MOTT, DANNY :
14350 HWY 80 WEST Street Address (P.O. Box Number is Mot Acceptabile)
LIVE QAK, FL 32060
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or bath, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sayature, typed or pinded name of regestered agent and tites f appniicable {HOTE: Repsterec Apent signatune reguinad when resstetng) DATE
FILE NOWI!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD P vekez me J’A Olcrange 7 Asdition
NAME MOTT, TARA HMISS NAME NER,
STeEs AooREss | 1307 HOWARD STREET WEST STREE! ADDRESS r A&D STEEET
oTv-s1-7P | LIVE OAK, FL 32064 CITY-S1-23P L/| JE 0 A K, L B206Y
o L Dekee TRLE CJchane  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-s7-aP CITY-SE-2P
TME O petete TME OcChange  {J Addition
NAME. HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyY-SE-2P
TME [ Delete THLE [JChange  {T] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Gy -57-3P CIfy-51-2P
ETLE ] Delete TLE [C]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-57-2P CiTy-S1-2P
TME 3 Detete ik ) Change [ Addilion
NRAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-St-a7 Ciy-S1-ap

12. | hereby certify thal the information supplied with this ll!:% does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. {1 further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signaiure shall have the same legal offect as il made under cath; that | am an ofiicer or director
of the corporation of the receiver or trustes empowered (0 exewtsmzsreponasreqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ O) Q A-9-0%  38L)A08-1022

Vi
smb. AND TYPED OR PR NAME OF OFFICER ORt ! Date Deytime Phone »




