FIl.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # pP98000018601

1. Corporalion Name

POWERSPORTS OF TAMPA, INC.

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

215 5TH ST. STE 108
WEST PALM BEACH FL 33401

Principal Place of Business

215 5TH ST. STE 108
WEST PALM BEACH FL 33401

FLORIDA DEPARTMENT OF STATE T

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

04-27-1999 90097 014 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Ir.corporated or Qualifed

02/23/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number, Apglied For
1] J3531 W Flewog Wi %} [ALN O@IW 3 ?? Not Applicable

Suite, Apt. #, elc.

$8.75 additional

Suite, Apt. #, etc. ] ]
El —271 5. Certifcale of Status Desired O] Fee Rec uired
Cityféﬁ"%‘?pﬂ City & State 6. Election Campaign F}nancmg O $5.00 May Be
E‘ F (/ E‘ Trust Fund Contribution Added tc Fees
Z L Country Zip Country . This ccrporation owes the current year Intangible
;] %?‘ / 5 H ’SA T m E;;l ’ PersonaTPropedy Tax. ! EgiYes [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIORDANO, JOHN N :
220 S FRANKLIN ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City 854 Zip Code
FL|

agent. | am famitiar with, and accept the obligatinns of, Section 607.0505, Florida Statutes.

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its r:gistered
office o registered agent, or both, in the State o Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURS
Signature, typed of pnnted nar ¢ of registered agent wnd title if applicable. (NOTI : Registered Agent signature requ red whan reinslating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TILE [} DELETE 11TITE 2)s) OChange  Pdddition
NAME 12 NAME /%,"dfdlj Lt S e Gg
STREET ADDRESS 13SIREETAODRESS | .7 & S5 S 7, S /
ev-sT-7P recny-st.ze West i Beach, Fr 3347
TITLE [ DELETE 21 TITLE ' [)Change L[] Addition
NAME 22 NAME
STREET ADDRE: § 23 STREET ADDRESS
GITY-ST-2ZP 2 4 CITY-ST-21P
TITLE [ DELETE 34 TTLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRE' § 33 STREET ADDRESS
oITY-31-21P 34 CITY-ST-21P
TME ] DELETE 41TIMLE [JChange [ Additien
NAME 4. 2ZNAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T- 2P
TME [] DELETE 51 TIME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZiP
TME [ DELETE 6.1 TITLE Clchange (] Addition
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | heraby certify that the informati >n supplied with this fling does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made uner cath; that | zm an

officer cr director of the corporat on or the receiver or trustee empowered to execute this report as re
Biock 1.2 of Block 13 if changed, or on an attachinent, with an address, with all other like empowered.

(EE HEeAToN)

q.ired by Chapter 607, Florida Statutes; and that iny name appeas in

915/

S6| YL Yogo

SIGNATURE: ____.

D TYPED OR P RINTED NAME QF SIGNING OFFICER OR DIRECTOR

Hals Jaytme Phone #

CR2EQ34 (11/98)




