2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 29, 2004 8:00 am

DOCUMENT # P98000084305 Secretary of State
1. Entity N
i ame (3-29-2004 90026 047 ***150.00
OAS POWER SPORTS, INC.
Principal Place of Business Mailing Addrass
6385 LA ROSE ROAD 6385 LA ROSE ROAD
BROOKSVILLE FL 34602 BROOKSVILLE FL 34502 54023382
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3540045 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?i.ggggggional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\6’?8%0& EOAQE\F;(‘)JAD ‘ ) Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Synature. typed o printed name of registered agent and fitle if applicable. (NOTE. Registerea Agent signatura requirgt when reipstating) DATE
. “FILE NOWH! FEE.IS $15000 °. . N
- . 9. Election Campaign Financing 5.00 May Bo
¢ ‘A"er May 1, 2004 Fee will be $550 0o - Trust Fund Centribution, g fdded o Fiz_-s
ake Check Payable tn Flonda Depanrnent of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TITLE [JChange [ Addition
NAME VANCIL, DANNY J NAME
STREET ADDRESS | 6385 LA ROSE ROAD STREET ADDRESS
CITY-S5T-2IP BROOKSVILLE FL 34602 CITY-57-2IP ) .
TITLE VD O pelete TITLE [ Change [ addition
NAME VANCIL, JULIE M NAME
STREET ADDAESS | 6385 LA ROSE ROAD STREET ADDAESS
GITY-ST-ZP BROOKSVILLE FL 34602 CITY.ST-2IP
TLE ' [ Delste TITLE O3 ohange [ Adition
NAME ~ MAME
“STREET ADDRESS " o STREET ADDRESS -
CITY-ST-21P . CITY-§T-21°
mLe ] Delete TiLe ] [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
WILE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the receiver of trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenjAwith an address, with all oiper like empowered.
SIGNATURE: VAN, W 2ot zs2.796.L¢/1

TURE AND TYPED $R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prana #




