FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90097 009 ***150.00

DOCUMENT # P98000091533

1. Corporation Name

POWERSPORTS OF OCEANSIDE, INC.

THE STy

WAL T
- - - | || ]

AR

Principal Pliice of Business Maiting Address
2000 N. FLORIDA MANGO ROAD. SUITE 200 2000 N. FLORIDA MANGC ROAD. SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN TH 8§ SPACE
3. Date Incorporated or Qualifed
10/2¢/1998 pd

2. Principal Placg of Busines 2a. Mailing Address 4, FE!I Nunber ./App ied For

el z A

|21] ’)/fg F?"T/J Vf 26l 34S Firth ) 65— Not Applicable

Suite, Apt. #, gtc. Suite, Apt. #, etc. ] . $8.75 Acditional
E} gb, ("j‘ IﬂP E Sb’ I’ff ’ ’é 5. Certifczte of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 niay Be
23 %‘/Hf ﬁ flm ;’.&\0 m buéh Pﬂﬁm FeRed F“’ Trust F and Contribution - Added to Fees
Zip Counry 2 , Country \ 8. This corporation owes the current year |tangible
’;l 3 3 S/J/ EEI Pi £M WW ’—z?i fj 17/// m fﬂfm @Hlévi' Person af Property Tax. [ Yes [JINo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81 Name
JONES, BRENT A _
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 55
84| City FL 85| Zip Code '

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu‘es, the above-named co“poration submils this statement for the purpose of changing its ragistered "
office 0" registered agent, or botn, in the State o' Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the appintment as registered .
agent. | am familiar with, and ac-ept the obligations of, Section 607.0508, Flcrida Statutes,

SIGNATUR=
Signaturs, typed or printed nat ia of regisierad agent id e If applicabio. (NOTE . Registerad Agent signalure requ red when reinstatng) DATE =
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOF S !W [=2]
TILE [ DELETE 1ATLE nD DChange  [fAddiion | —
NAME 1.2 NAME AChrad civn) B g i
STREET ADDRE!S 13STREFTAODRESS | 14C fompd 3 f b a7e” / vd o1
CITY-5T-2P 14 OITY-ST-2P v PpLrd wel]l g 338 R B
TIME [ DELETE 24 TTLE D Cichange  PTAddiion | O § ¥
NANE 22 NAME e Lte W :
STREETADDRE:S 23 STREETADDRESS | §-JC el D17, L8 177/ o /
CITY-ST-ZP seamvstze |GV PR BEREN  FL J 3y 7/
TIMLE {J DELETE 31 TLE [Jchange [ Addition
NAME 32 NAME ;
STREET ACORE!S 3.3 STREET ADDRESS |
CITY-ST-ZIP 3.4.CITY-5T-ZIP ‘
TME [ DELETE 41TME [JChange  [JAdaition
NAME 4.2 NAME
STREET ADDRE'3S 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-ZiP r .
TTLE [ DELETE 51 TMLE [JcChange  []Addition b
NAME 5.2 NAME 1
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-ZP i
TIMLE (] DELETE 6.1 TMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP { '
14. | hereb certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Sechion 118.07/3)(3), Florida Statutes. | further c2rtify that the inlormation I
indicate d on this annuat report cr supplgaental snnual report is true and acciirate and that my signatt 7e shall have th: same legal effect as if made urder oath; that | .am an 1 .
officer r director of the corporation otthe receiver or trustee empowered 1o e:xecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe: rs in
Block 12 or Block 13 if changed or gfi an attach nest-with an address, with all other like empowered.
L g I
SIGNATURE: — Lipn b Rewren’ 59147 S/ P12 yorv
SIG Wﬂpgﬁﬁ RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR Date Daytime Phane # 1 '



