Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG8000011053

1. Corpor: tion Name

POWERSPORTS RENTALS, INC.

Mailing Address

215 FIFTH STREET
SUITE 108

Principal P ace of Business

215 FIFTH STREET
SUITE 108
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33400

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

04-27-1999 90097 015 ***150.00

AT A

DO NOT WRITE N TH1S SPACE

3. Date lncorperated or Qualifed
01/29/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Apglied For
;\ E‘ 6 £a - 0&08 G-j} Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Stalus Desired 3| $8.75 Additional
—EI m Fee Retjuired
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
E{ El Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l ’El 29 30 Persor al Property Tax. [ Yes {ZINa
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.O. Box Number is Not Acceptable}
TAMPA FL 33602 83
84| City

) Zip Cade

FL[®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submits this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was autharized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and ac cept the abligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and title if applicable. {NCT::, Registared Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 1 ND DIRECTOFS IN 12
TITLE [ DELETE 11TiTE F2875) . ClChange  [&Addition
NAME 12 NAME ,Wﬂ)l/, Lz /l/,ﬁ) 0 "f s
STREET ADDRE 3§ 1.3 STREET ADDRESS 2’/5" 5 th SF P 51// e/ € g
CITY-ST-ZIP 14 GITY-5T-2F 79 {:H (ﬁw) i J3 %G]
TITLE [} DELETE 21TITLE O [JcChange  “hAddition
NAME 22 NAME #éﬁfb L A{ rZ. [,(//_ ¢
STREET ADDRESS 2ISmEETAORESS | Ny 5T S04 S S0 7 / ?

' /

CITY- ST- 2P 2. 4CITY-5T-2IP e s Ll Jag ch . I3¥G/
TME ] DELETE 31 TMLE v [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-217
TITLE [ ] DELETE 41 TILE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST.21P
TITLE [ DELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [J DELETE 5.1 TME [JcChange  [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cestify that the inf srmation
indicated on this annual report o supplemental annual repor is true and accL rate and that my signature shail have the: same legal effect as if made un fer oath; that | e m an
officer cr director of the corporat on or the recejvar or trustee empowered to execute this report as req sired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1.2 of Block 13 i changed, or on an att

SIGNATURE:

-

inent with an address, with all other like empowered.,
i ———— .

Limas D

¢/ 3 Lose

Q320954

/.
PED OR PQIWAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

X/ 7))

CR2E034 (11/98)

e e

i
i
§



