2000 UNIFORM BUSINESS REPORT (UBR) s FILED

—
DOCUMENT # P98000011050 .
e, Jun 19, 2000 8:00 am
POWERSPORTS OF NORTH MIAM, INC. Secretary of State

05-15-2000 90187 046 ***150.00

Principal Placa of Business Mailing Address
215 FIFTH STREET 25 FIFTH STREET
SUITE 108 SUITE 108
WEST PALM BEACH FL 334 WEST PALM BEACH FL. 33401-4026
(97N &S Avenve.

Suite, Apt. ¥, stc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEl Number 65 moas Applied For
n' lle 026‘ Ch - F,ﬂ. " Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3lk q Ué H 5. Cerlificato of Status Desied (1 2 Aecuired
6. Name and Addregs of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg
GOHDANO' JOHN N Straet Address (P.O. Box Number is Not Accaptable)
220 SOUTH FRANKLIN STREET o
TAMPA FL 33602
City FL ] Zip Code
8. The above nam;;! entity submils this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Atma of registerad agoni and e if applicabl. (NOTE: Ragisiered AQant signature requived when reinstaing) DATE
9. This corporation is eligible to salisly its Intangible ~ FILE NOWI! FEE IS $150.00 et o FinanGi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Foe will be $550.00 10. $r§§:j23nia;ﬁ:?;uﬁ:: neing 0 fgﬂo‘oﬂasse
(Sea critesia an back) O Make Check Payable to Department of State ]

1. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PD 1 Delete e Presiden }7 gecretaqr g Monnge O acaiion| B
NAME HEATON, LINNN D NANE Heaton, Ltinn O £
sTReeT poRess | 215 STH ST. STE 108 STREET ADDRESS ! 3
or-st-ze | W.P. BCH. FL 33401 Y- SE-2P . ﬁ
e v O oeiee e Vice. Fresident R chme O Asgiton | S
NAME HEATON, LEE W NAME
sreeT a00RESs { 215 5TH STE 108 STREET ADDAESS
omv-s20 | W.P.B, FL 33401 rY-57- 2P
TmE ' [ Datee TME Cchange 3 Addiion
NAME .| HAME ———— e
STREET ADDAESS STREET ADDAESS ’

CIIY-53- 2P CITY-ST-2P

- THLE- i e T T~ 'DB|BT.8 - —~ % -IME -—-=- imr e - - —— = B B-Chal’l;ﬂ- -E} Additlon-1_
NAME WAME R
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TE T Delgte ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-S1-2P
mE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-z9 ) CITY-ST.21P
13. | hereby carlilfvwlhal the information supplied with this iiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that tha information

indicated on this report or supplernental report is true and accyrale and that my signature shall have the same legal sHedt as if made under oath; that | am an officer or direclor
ol the corporation of Ihe receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 ¢r Block 12 it
changed, or on an attachmem with an address, with all other like empowered.
- -
SIGNATURE: sy el §33 1039
Date * Daytme Phona # -




