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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri
Secretaly of State

s

FLORIDA DEPARTMENT OF STATE

DIVISION OF {:ORPORATIONS

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

04-27-1999 90097 012 ***150.00

DOCUMENT # Pg8000033404

1. Corporation Name

POWERSPORTS OF ROSEDALE, INC.

Principal Plzce of Business Mailing Address

215 FIFTK STREET
SUITE 108
WEST PALM 3EACH FL 3340t

SUITE 108

215 FIFTH STREETY

WEST PALM BEACH FL 33401

AAARIAR AN

DO NOT WRITE IN TH! 5 SPACE
3. Date Inorporated or Quatifed

04/09/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number ; ) Appl ed For
21] 26 G5 O(?Q——-.) DR Not pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. s iti
r—l F P 5, Certifcate of Status Desired 0 $8.75 Adc!monal
22 ;‘ Fee Reqlired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
;ﬂ E' Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year Intangible
24 [;5—[ 5‘ W Personil Property Tax. [JYes {INo
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
' 81| Name
GIORDANO, JOHN N 82| Sireet Ad iress (P.0. Box Number is Not Acceplabl
220) SOUTH FRANKUN STREET treet Adiress (P.O. Box Number is Not Acceplable)
TAMPA FL 33602 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sestions 607 0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rugistered
office 0 registered agent, or bot, in the State ol Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app niment as registered
agent. | am familiar with, and ac sept the abligations of, Section 6070505, Ficrida Statutes.

SIGNATUR -
Signature, typed of printed nar e of registered agenl :nd title If applicable. {NOTE : Reqistered Agent signature requ red when resnstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS iN 12
ME [J DELETE 1A TITLE PL [iChange D& Addition
NAME 1.2 NAME //Mf@p‘ L(//g) # ‘Z
STREET ADORE!S 1.3 STREET ADDRESS },/( S 34 5, ST /0
CITY-ST- 2P 14 CITY-ST-2IP esr p? /77 &ﬁd Fd‘ 3 3 %0 /
TITLE [ DELETE 21TIMLE 4 Clchange [ Addition
NAME 22 NAME
STREET ADDRE i$ 2.3 STREET ADDRESS
CITY-5T-2P 2. 4 CITY-ST-2IP
TME ] DELETE 31 TINE [change [ Addition
NAME 32 NAME
STREET ADDRE 33 13 STREET ADDRESS
CITY-ST-ZIP 34, CITY-87-21P
TIME ] DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IF 44CTY-5T-2IP
TTLE ] DELETE 54 TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE [C] DELETE 61TTLE [CChange [ Addilion
NAME 6.2 NAME
STREET ADDRE 38 § 3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the in‘ormation

indicatrid on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same leg,

al effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered 1o zxecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in

Biock - 2 or Block 13 if changeo, or on an attact meat with a:

SIGNATURE:

4

R SRINTED m OF SIGNING OFFICE R OR DIRECTOR

ss, with ¢ i other like empowered.

Lpn B Heviw  fi4lof

7] 3% Y950

CR2E034 (11/98)

Date Daytime Phone #

2 i 1 A T




