2004  FOR PROFIT CORPORATION- FILED ~
ANNUAL REPORT (AR) " Apr 29,2004 8:00 am

DOCUMENT # P96000050140 ecretary of State
1. Entity Name "~ 7 -
04-29-2004 90304 047 150.00
POVER MOTORSPORTS, INC. -
Principal Place of Business Mailing Address
109 GULF BREEZE BLVD 109 GULF BREEZE BLVD
VENICE FL 34293 VENICE FL-34283
u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0711590 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O ?8'75 Additionat
ee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - . - - - Name

DOVER EDWARD

109 GULF BREEZE BLVD Strest Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

B. The above named entity submits lhss statément for the purpose of changing its registerad office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Sugnaturs, typed or printed name of registerexd agent and title d applicabla. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: [ Detete TILE [ Change [ Acdition
NAME DOVER, EDWARD NAME
STREEF ADDRESS | 109 'GULF BREEZE BLVD STREET ADCRESS
CITY-ST-21P VENICE FL 34293 - CITY-ST-2P
TITLE . [ Delete NLE (3 Change [ Addition
MAME RSN NAME
STREET ADDRESS - STREET AOGRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TMLE [ Change  [J Addition

e T e E - e e = e i 11 e B e —— <

STREET ADBRESS STREET ADDRAESS
CITY-5T-7P CITy-5T- 7P
TITLE [ velere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-T-21P
TIRE 3 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP ]
TE e 3 oelete TILE [ Change 3 Addition
NAME ( NAME
STREET ADDRESS® ] STREET ADDRESS
oty -57-2¢ \\ CItY-ST-2Ip '

rmation supptied with this filing does rot qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this repa® plemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation v trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on address, with all other like empowered.

SIGNATYRE: _Edward Dover 04/27/04

FICER OR DIRECTOR Date Dayume Phane #

attachment wit|

IGNATURE AND TYPED OR PRI




