FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secret iy of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PO98000024114

POWERSPORTS OF FORT MYERS, INC.

Principal Place of Business

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

Mailing Address

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

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

04-27-1999 90096 049 ***150.00

ARV RARAT WA

DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Quaiifed

_ 03/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] JESE Qe T OF e [26] ¢S 0% }—93-}/’ Q Not Applicable

Suite, Apt. #, etd.

Suite, Apt. #, etc.

$8.75 Additional

a _Z;l 5. Certifcate of Status Desired  [] Fee Required
City & S'ate City & State . Election Campaign Financin .
23] Foni tWE ny FL 28] ° Teust Fand antgbution ° O $A?1d23 th: '?ifse
Zip Coun ry Zip Country §. This corporation owes the current year Intangible
;1 ¥H907) |—2?| . L) )é S 29 m Personal Property Tax. [1ves [INo
9. Name and Addiess of Current Registered Agent [ 10. Name and Address of New Registere1 Agent
81| Name
GIORDANO, JOHN N |
2200 SOUTH FRANKLIN ST 82| Street Ad ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 33| —"4
B4[ City Fi 85! Zip Code

11, Pursuait to the provisions of Se-ttions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submit; this statement for the purpose of changing its re:gistered
office o registered agent, or bot 1, in the State of Florida. Such change was autharized by the corpora ion's board of d rectors. | hereby accept the appnintment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

0321033

14. | hereby seriify that the informaticn supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07(2)i), Florida Stafutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made undsr path; that [ arn an
officer or director of the corporaticn or the receive - or trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes; and that my name appear: in

Biock 12 or Block 13 if changed, or on an attach

SIGNATURE: ____ ¢

&1

AME OF SIGNING OFFICER IR DIRECTOR

nt with an address, with ail other like empowered.

on Sg) 30 yor s

weflf

SIGNATURI Signature, typed or printed nar e of registered agent : nd title il applicable (NOTE legislered Agent signature requi ed whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS3 IN 12 @
TITLE T Cloeete farmme P TiChange  JAddfion| T
NAME 1.2NAME Hernto -, Lee /. - 3
STREET ADDRES 3 14 STRESTADDRESS | ! S74 S, S 7e /0¢ . ]
CTY-ST-2P _Reomvstow le.sT Fa e, fe. 30/ &
TME [J DELETE 211IMLE (/ D [} Change KAuuition Q!
NAME 22 NAME Heato , o, ,/,,/ 0 i
STREET ADDRES 3 DISRETRRESS |y o WA St S fa, JOF
CITY-ST-ZP 2 4 CITY-§7-2P le;st & S gi(dgé f{é J3G/
TITLE [] DELETE 31TITLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-$T-2P _Lscmystzp
TITLE [C] DELETE 41 TITLE [CIChange ] Additicn
NAME 4.2 NAME
STREET ADDRES:: 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-ZF
TIME [J DELETE 54TME [Change  [] Addition

" RAME 5.2 NAME
STREET ADDRES!: 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IP
TmE 1 T DELETE 6ATHLE [iChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

T avtime Phone #




