2004 FOR PROFIT CORPORATION

> ANNUAL REPORT FILED

DOCUMENT # PS9000066556 Apr 19,2004 08:00 AM

1. Entity Name
ARS POWER SPORTS, INC. Secretary of State

Principal Placa of Business Mailing Address
4422 HNY 441 N. 4422 HNY 441 N,
OKEECHOBEE, FL 34972 OXEECHOBEE, FL 34972

AR REE AR LI

04112004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE ey FopaTo

65-0934593 Mot Applicable
S. Cortificate of Siatus Cesired [ %-mf:‘;nonal

6. Name and Addvess of G Registersd Agent

prioprtibraty DO NOT WRITE
OKEECHCBEE, FL 34972 !N THIS SPACE

8. The above named entily submits this statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Floida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad of pritled maie of regisiend agant and title il appRcable {NOTE. Registerod Agert sigraburo requiad whon reinstaingl DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee witl be $550.00 Trust Fund Contrioution. ] Added to Feos
o, OFFICERS AND DIRECTORS 1 _ L
e bp
HANE NELSON, F. ALAN
o | ouceonoste, L ster2 e
3 ,  D4/15/04~8001 1017 15& 111
HIRE D
RAME MITCHUM, STEVE

STREET ADDRESS | 16514 S\W. 18TH TERRACE
oIrY-Si- T8 OKEECHOBEE, FL 34974

TmE
HAME

s DO NOT WRITE

me | ~ IN THIS SPACE

TmEe

NAME

STREET ADDRESS
CiY-ST-29

Tme

RAME

STRELT ADDRESS
oY -57- 0P

iz hsreby cerlify that the informaltion supplied with this filing does not qualily for the examplion stated iy Section 119.0 07%3}0} Fiorica Statutes. | furlher cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oathy that | am an officer or director
of tha corporation ar the racetver or trusiee empowered 0 executa this repon as required by Chapter 807, Florida Stattes: and that my name appears in Block t0or Block 11 1

changed, or on an attachment hanaddress with all othgr like gmpowered.
SIGNATURE: l@’ 04 /3’61[ 8434400905

(TUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phoneg #




