FILED

PROFIT 53
CORPORATION 7E
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1, Corporation Name

POWERSPORTS USA. INC.

DOCUMENT # PQ7000077874

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 016 ***150.00

AR B

Principal Place of Busingss

215 5TH STREET. SUITE 108
WEST PALW BEACH FL 3340t

Mailing Address

215 5TH STREET. SUITE 108
WEST PALM BEACH FL 03401

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualifed

|22]

27]

(9/03/1997
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650788634 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. $8.75 Additional

il Stat .
5. Certifcate of Status Desred [ Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 142y Be
23l Z_Bi Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’;l |—2?I E| l—’.’ﬂ Persor al Property Tax. [ ves IJNo
9, Name and Address of Currant Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET 82| Street Acdress {P.O. Box Number is Not Acceptable}
TAMPA FL 33602 83
84| City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was «utharized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed of printad nai ve of registered agent ind title if applicable. {NOT! i Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TME PD L1 DELETE 11 TITLE VA [IChange D& Addition
NAME HEATON, LINN D 12 NAME /#{A-Z"OI/ Lte L. £ §
streevanoress| 215 5TH STREET, SUITE 108 13sTREETADDRESS | -2\ 574 Sf/ Sueles [0
CITY-ST-2IP WEST PALM BEACH FL 33401 14 CITY- 5T-21P e sT _&' _@ 5&{04 e 33 é,/é— /
TIMLE [J DELETE 21 TILE ! [CIChange T Addifion
NAME 2.2 NAME
STREET ADDRE! § 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TITLE [] DELETE 34 TITLE [cCrange  [J Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE ] DELETE 41TITLE [TChange ] Addition
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IF
TIMLE L] DELETE 51TIMLE {JChange T[] Addition
NAME 52 NAME
STREETADDRES 5.3 STREET ADDRESS
CITY.-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE &1TITLE []Change [ Addition
NAME 8.2 NAME
STREET ADGRES 3 6.3 STREET ADDRESS
CHY-ST-2P 84 CITY-ST-2P

14. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further ce rtify that the information
indicate on this annual report or supplemental a inual report is true and accurate and that my signatu ¢ shall have the same legal effect as if made under path; that I am an
officer o- director of the corporation or the receivey or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that rny name appeais in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

MATURE AND

—— !

1ent with an address, with all other like empowered.

LIMAr N N 7o

sgj F32 Ygsv

0321232

PED OR Pi D NAME OF SIGNING OFFICER OR DIREGTOR

Yaytime Phone #

r//a/gﬂ

CR2E034 (11/98})

[




