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FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ot N FLORIDA DEP \RTHENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90097 013 ***150.00

DOCUMENT # PQ8000094250

1. Corporé tion Name

POWERSPORTS OF SOUTH DAYTONA, INC.

4 MR R

Principal P ace of Business Mailing Address
2000 N. FLORIDA MANGO RD..STE.200 2000 M. FLORIDA MANGO RD..STE.200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN Tr IS SPACE
3, Date Incorporated or Qualifed ]
11102/1998 a
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ,f,qpplieu For
2] WS Fo5IA sTewT 26] D18 FOFTA e N Not Apaicabe | |
Suite, AJL ¥, elc. Suite, Apt. #, etc. ) ) $8.75 Aiditionat
El \ 0?’ ;ﬂ Y e ) 0&» N 5. Certifcate of Status Desired O Fee Required
City & Statg, City & State 6. Election Campaign Financing $5.00 142y B
- . . y Be
El \N (ﬁ) 9 nm Q Q’RQ n r k. El ‘NCJ’Q‘T PQ(ﬂ_ @C’DC& ’F L/ Trust Fund Contribution a Added i Fees
Zip Cpgr}r;; Zip . Country . 8. This corporation owes the current year ntangible
;} {3’}-‘[0 1 ﬁﬂ l E‘:\ A . 2—9] %(3’{,@ / USA ~ Persor al Property Tax. [yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, BRENT A _
290 SO. FRANKLIN ST. 82| Street Acdress (P.0. Box Number is Not Acceptable)
TAMPA FL 33602 83
84| City 85| Zip Cade
FL "]

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office cr registered agent, o bo h, in the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. § hereby accept the aprointment as reg stered
agent. ' am familiar with, and ac cept the obligatians of, Section 6070505, Florida Statutes.

SIGNATURE

Slignature, typad o printed nane of registered agent and title if applicable {NOT:Z: Registered Agenl signature requ ired when reinstating) DATE 8
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 1 =]
TILE ] DELETE 11TILE F L ] Change m E
NAME 1.2 NAME reazent tluny D 3 (1
STREET ADDRE 35 \asmeer onress | 31 FIFAR ST, Svare od 2 i”
CmY-$T-2ip 14 CITY-ST- 2P w Paim gened F Y/ g
TME [ 1 DELETE 21TIE D ] Change mﬁ;n_ o]
NAME 22 NAME HNER ‘fﬂ\/, e W
STREET ADORE i5 23STREETAODRESS | 0308 Flerdd 37 Svile o
CITY-ST.2IP 2 4ORY-5T-ZP i PREM pepel L 3349 /
TIME [ oELETE A1TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRELS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-29
TTLE [3 DELETE 4.1 TITLE [1Change  [] Addition
NAME 4, 2 NAME
STREET ADDRE!'S 4.3 STREET ADDRESS
CIFY-ST-2)P 44 CITY-5T-2IP
TITLE [J DELETE 51 TALE [JChange [ Adition
NAME 52 NAME
STREET ADDRE $ 53 STREET ADDRESS
CITY- ST-2IP 54 CITY-5T-2P ; s
TIME [} DELETE 61TME [JcChange [ Addition i
NAME 6.2 NAME ‘
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify fo " the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cirtify that the infarmation
indicated on this annual report o supplgfiental nnual report is true and accurate and that my signature shail have the: same legal effect as if made unJer cath; that | am an
officer ¢ r direcior of the corporat on he receivar or frustee empowered to £xecute this report as req sired by Chapte 607, Florida Statutes: and that my name appears in
Block 1.2 or Block 13 if changed, gpbn an attachiment with an address, with all other like empowered.

LY

. 4 ,
SIGNAru&é” e L D fmre  Yfi] Sei b 4o
SIGNATUIE AND T R PRINTED NAME OF SIGNIN: FFICER OR DIRECTOR Date Daylune Phone #




