FILE NOW: FILINGG FEE AFTER MAY 1ST 1€ $550.00 FILED r
PROFIT FLORIDA DEPAFRTMENT OF STATE T A r 27, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Setcre‘a,:em o ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90097 003 ***150.00

DOCUMENT # PQ8000093918

1. Corporatiin Name

POWERSPORTS OF LA PUENTE, ING.

A AAU I IO

Principal Place of Business Maiting Address
2000 N. FLORIDA MANGO ROAD 2000 N. FLORIDA MANGO ROAD
SUITE 200 SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3:a0 DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
10/29/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEl Nurnber { Appl ed For
] HS Fiphl ST ] WS rEd T ] y 0@0700 093 [T Not Applicatle
Suite, ApL. #, etc. Suite, Apt. #, etc. ) ) $8.75 Aqditional
=l sviic e} = SvitE jo) 5. Cerlfeate of Status Desired Fee Required
City & State City & State . 6. Electior Campaign Financing $5.00 vay e
E] wn’ ?N—F) V’Jffﬂaﬂ T,( m L\/ﬁ‘?’l fﬂLm ‘Q’L)/ /' (—- Trust Fund Contribution = Added to Fees
Zip Country Z Country ¢+ | 8. This corporation owes the current year intangible
[24] 3Gy , [25] U,?\,Aﬁl . |29 i?l{ﬂ/ ‘;I“US;A{ L Personal Property Tax. OYes [No
~ " 9. Name and Address of Current Registered Agent 10. Mame aind Address of New Registered Agent

81| Name

JONES, BRENT A
229 SOUTH FRANKLIN STREET
TAMOPA FL 33602 83

84| City F” 85| Zip Code

11. Pursuarit to the provisions of Se :tions 607.0502 and 607.1508, Fiorida Stalutes, the above-named co poration submits this statement for the purpose uf changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporaiion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

82| Street Adiress {P.O. Box Number is Not Acceptable)

SIGNATUR'Z
Signature typed or printed nar 1@ of registerad agent .ind e if applicable. (NOTE : Regislered Agent signature requ réd when reinstating) DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTOFS IN 12 R
e [ DELETE 14 TME 20 Clchange  KlAddiion | —
NAME 2 NAME Helroy ree. - 3
STREETADDRE! S sweEoRess| 3/ 5 P #h St Sux re 168 i
West 7 b Fr 3350/ &
CITY-ST-2P 14 CITY-ST-ZP T A gty . A3 &
TIMLE (] DELETE 24 TITLE l/ﬁ [IChange  [&pddition | ©
} 4 5 l)
NAME 22 NAME Hearors, Ciaiit D.
STREET ADORE S 2ISTREETADDRESS | Do/ § EFh S 7 Sexr Fe. /0F
CITY- 8- 2P 2, 4CITY-5T-2P a7 P9 /s Redck, A JF3%9 /
TITLE CJ DELETE 31 TITLE a [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CHY-ST-2IP 34. CITY-51- 2P
TIME ] DELETE A1TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE 2] DELETE 5.1 TMLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-21 54CITY-ST-21P
TINLE ] DELETE 61TMLE [Jchange 7] Addition
NAME 8.2 NAME
STREET AGORE 35 53 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicated on this annual report or supplemsntal annual report is true and acc Jrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ur director of the corporation or the recei er or trustee empowered 1o :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attackment with an addregs, with zli other like empowered.
— )
Wi
SIGNATURE: @ LEE [deATo R Y /51 St/ F3X gpSu
SIGNATURE PED OR -JRINTEP NAME OF SIGNING OFFICE  OR DIRECTOR Date Dayume Phone ¥ L




