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

PROFIT
CiIORPORATION
ANNUAL REPORT

1999
DOCUMENT # £g8000011050

4. Corporation Name

POWERSPORTS OF NORTH MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Mailing Address

215 FIFTH STREET
SUITE 108
WEST PALM BEACH FL 2340t

Principal P'ace of Business

215 FIFTH STREET
SUITE 108
WEST PALM BEACH FL 33401

0320953

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90097 008 ***150.00

ARV e

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/29/1998
2. Principal Piace of Business 2a. Mailing Address 4. FELNumber Applied For
;ﬂ EI -<' 0&0&6'? , Not Applicable

e e iz R "

Suite, Aat. #, etc. Suite, Apt. #, etc.

$8.75 Axditional

p” ;l 5. Cenrtifcate of Status Desired T Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 142y Be
El m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m IE’;] 29 [3?' Persor al Property Tax. [ Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIORDANO, JOHN N
220 SOUTH FRANKLIN STREET 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TAMPA FL. 33602 '83
84| City FL as| Zip Gode

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this slatement for the purpose 3f changing its ragistered
office cr registered agent, or borh, in the State of Florida. Such change was :wthorized by the corporé tion's board of cirectors. | hereby accept the appointmenl as registered

SIGNATURE

Slgnature, fyped of printed nai ~e of registered agent :nd tite if applicable. (NOTH: Agenit sig required when rei ing} DATE 6—- 5
12. OFFICERS AND' DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 o 3 1
TITLE —’_ [ DELETE 1ATMLE FL . D Change P Addition = ;
e e peptor Liwn R 3|
STREET ADDRE:SS 13STREETADORESS | 24§ Sl st Su/ fe [0F o e
CITY-ST-ZIP 14 CITY-ST-2P 'fi_/g 7 /agf V) I{Seﬂgé /}6 J3 '2@/ &
e 0] DELETE 21TME e [} Change &Add‘ﬁinn QY
NAME 27 NAME /7/@‘37‘3‘4‘/ ,/__.e,ejw L ,
STREET ADDRE!S 2asTReeTADORESS | v §T ﬁ‘t—, st JsTe g )
CITY-ST-2P 2.4 CITY-ST-2IP é{j@gr f' Z, Z- 33 -0/ .
TITLE ] DELETE 31TITLE [ Change [ Addition :
NAME 37 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE ] DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE ) DELETE 5ATITLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME OJ DELETE 81 TITLE [JChange [ ] Addiion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicate:? on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that L am an
officer or director of the corporabon or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that tny name appears in

Block 1:* or Block 13 if changed, or on an attachraent with an address, with al other like empowered.

SIGNATURE:

Lmae b ez’ gl S6
AP mmighﬁm OR DIRECTOR Date /

| $32 YeSd

Jaytime Phone #




