FILED

2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR) 19: £ S.t ¢ 3
ccrelary o alc
DOCUMENT # \
1. Entity Name P020001 29007 04-23-2003 901 48 048 ***150.00 4
POWER SPORTS OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address - g .
3301 SE SLATER STREET 3301 SE SLATER STREET duu d ‘3 b ‘j
STUART FL 34997 STUART FL 34997
S S IR
Suite, Apt. #, olc, e Suite, Apt. #. etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number X| Applied For
3G - ‘f 52 Y l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e%gfq :i‘:‘;d;""”‘""
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
RADCLIFF’ TRACY L Street Address (P.O. Box Number is Not Acceptable)
3301 SE SLATER STREET
STUART FL 34907
' City FL Zip Code
: Y
8. The above na jty submits this gl hanging its r red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatitins of registered agent. /
SIGNATURE (Aetmm - X | RESIDEAN K“?" dleP
Signalut, fyped or printed name of registered agent and title if applicabte. - {NOTE: Registared Agant signature required when reinstating} DATE
*"’"‘:*":”"“'*'FILE'[QOWT!!““FEE‘*'%S $150.00 & = v Ry - S AT o et s e s ala oo -
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to F?:as

Make Check Pay)gbla to Florida Department of State

10. 1 QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT 1 Delete TITLE ] Change [ Addition
MAVE RADCLIFF, TRACY L MAVE

STREET ADDRESS | 3301 SE SLATER STREET STREET ADDRESS

arr-si-2r | STUART FL 34997 CIrY-57-2P

TITLE VS B 1 Delete TITLE {J Change  [_] Addilion
wve | CARULL, RAYMOND hAE

STREET ADDRESS | 3301 SE SLATER STREET STREET ADDRESS

CITY-§T-2IP STUART FL 34997 CHY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [JChange  [J Addition
NAME - b it e v - s T i e et NAME B T i VS S S P —
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P ) CiTY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-T-2p . . } CITY-ST-2IP
e 7 pelete TILE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

COT-ST-ZP - fo e e e e CITY-57-2P

12. | hereby certify that the information supplied with.th

indicated on this report or supplemental repor(is true amsl
ustee emp wered | {0 ecute this report a5 requijed

a\']/\\’nf‘s e

of the corporation or the recei
changed, or on an attacl

SIGNATURE: _X.S

f

i flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | em an cofficer or directer
tyy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGWRE AND TYPED OR FR“JTE NAME OF SIG NING QFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



