FILED

May 11, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-11-2007 90026 049 ***150.00
DOCUMENT # P06000061305
1. Entity Narme
XTPOWERSPORTS, INC.
Yuasasv-
Principal Place of Business Mailing Address
1824 N. LAKESIDE DRIVE 1824 N. LAKESIDE DRIVE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 I
PSR P S [T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 05102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
E - ] "}S—gq ? % Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | sg'ggql':f:;ﬁomﬂ
6. Name and Addraas of Current Repistered Agent 7. Name and Address of Now Registered Agent
Name
SEIFERT, JAMES A
1824 N. LAKESIDE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FLL 33460
Cily FL 1 2ip Code

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

SIGNATURE
Signatwe. typed or prnted name ol regastered agant and tike if appbcabie (NOTE: Regr.ieredt Agent signatues req ired when isnstating DATE
. 5. %
FILE NOWIl! FEE IS $550: 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P T Delete e O Change [ Addition
NAME SEIFERT, JAMES A NAME
STREET ADDHESS | 1824 N. LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2F LAKE WORTH, FL 33460 CITY-8T-2IP
TITLE 1 Delete IMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-i-2p
TILE O Detele 13 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY.ST-2P
TILE ] pelete TITLE [ Change  {) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21° CITY-ST-2IP
TILE [ delete TILE [_lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-8T-2IP
TIMLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug-and accurate and that my signature shait have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee em|
changed, or on an attachment with an address,

SIGNATURE:

?’Ay‘/a.a}— 628554399

Oaytire Phone ¥




