FILED

2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-25-2008 90021 033 ***150.00

DOCUMENT # L86361

1. Entity Name
COWELL POWERSPORTS, INC.

Mailing Address
614 US HWY 27 S

Principal Place of Business

614 US HWY 275

LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3024162 Not Applicable
4p Country Zp Country 5. Cartificate of Status Desired (] 58'75 "!‘*d'“""ﬂ'
Fea Required
6&. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
Name

COWELL, JEFFREY
614 US HWY 27 8
LAKE PLACID, FL 33852

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ZipCode

8. The above named entity submits this siaterment for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of pantad nama of registerad agant and tde il appicanie.

(NOTE: Regsiarad Agoni signature requared when renstating)

FILE NOWI1 FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Fihancing
Teust Fund Contribution.

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete e [CJ Change [ Additien
NAME COWELL, JEFFREY NAME

STREET ADDRESS | 110 LIS HWY 27 N STRAEET ADDRESS

CITY-ST-2P L AKE PLACID, FL 33852 CITY-51-2IP

TLE [ Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE [ paite TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CIrY-S1-2P

fINLE O pelere TITLE ] Change [T} Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2ZIP CITY-ST-2P

TLE [ Dolete TITLE [ Change  EJ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-51- 2

TILE 1 Deiete TITLE [ Changs  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-29

12. | hereby certify that the infoufH
indicated on this report oy supplementd report is tr
of the corporation or the C&iVBFl or trugtee empay

#lailfy for the exemgtions contained in Chapter 119, Flerida Statutes. | further certity that the information
B and that my sin gré shall have he same legal effect as if made under oath; thal | am an officer of dicactor
- ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OZ%"EE//’ 4% //i%s/ Ko i o3 248

SIGNATURE:

V

(D Tyﬁ AH/?‘ yﬁ‘( 'RINTEu NAME OF BIGNING n?lcsn OR DIRECTOR Oayume Phone #



