FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044118 ecretary of State
04-28-2003 90515 007 ***150.00

1. Entity Name

PASCO POWER SPORTS INC.

Principal Place of Business Mailing Address
8822 {).S HIGHWAY 19 8622 U.5 HIGHWAY 19
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite. Apt. #, ele. Suite. ApL. #, elc. OJ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnber Applied For
59-3586345 Not Applicable
Zip Oy e e Oy e e e e BT Sl Desira == [ == $8. 75 Auditional—.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKAPIK' M N . Street Address (P.O. Box Number is Not Acceptahle)
491 HAMMOCK DR
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
ihe obligations of registered agent.

CR2E034 {10/02)

SIGNATURE T
s Signature, typed or printéd nama of registered agent and tite it applicable. {NOTE: Registerad Agent signalture required whaen reinstating) DATE
FILE NOWHI FEE 18 §15  ——— - _ -
‘ 9 Electionm Campaigrr Firaneing————$5.00-May-Bo —
After May 1, 2003 Fee will be $550 .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P ] Delete TITLE O change ] Addition
HAME HUGHES, NOEL NAME :
swreeT aporess |2132 CEDAR DR STREET ADDRESS
orv-st-ze - |DUMNEDIN FL 34698 CITY-ST-7IP
THLE \- 3 pelets TITLE [ Change 1 Addition
M SKAPIK, MARTIN NAME
STREET ADDRESS |491 HAMMOCK DR STREET ADDRESS
cmv-st-ze |DUNEDIN FL 34698 CITY-ST-2IP
TILE v M)elete TITLE [ change ] Additicn
HAME THORNE, MAURICEAJR ~ -. .. . ... [«
STREET ADCRESS |5500 BOWLING BEND "STREETADDRESS ™[ = © " ~=—=meme - .
or-sT-zF |NEW PORT RICHEY FL 34652 GiTY-ST-2IP )
TME 3 celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-ST-2IP
TIME [ Dalete TILE [ crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filingAloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corparation or the receiver or trustee gmpowered 4 ,,e cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Changed, or on an attachmel ¢ Hegs suith aly/gith, ‘ke empowered.

VA

SIGNATURE: __~ = r;l’ D%@U RED

stGNATéﬁE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

1952850

AY



