. . 2000 UNIFORM BUSINESS REPCRT (UBR) 4

1. Enfity Name May 22, 2000 8:00 am
POWER SPORTS OF AMERICA, INC. Secretary of State
04-24-2000 90091 034 ***150.00
Principal Place of Buginess Mailing Address
7625 SOUTHWEST 140TH STREET 7625 SOUTHWEST 140TH STREET
MAM) FL 3058 WiAME FL 391509258
2. Principal Place of Business 3. Mailing Address HII“II{ “I "Iu ’I |Il" m ' "l Ilm |ll I "I llm mll "IN“)
Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Kumber Applied For
éi’@g& 52 q’ Not Applicable
zip - Country = Zp Country P i s s T 88,75 Addillonal -
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agant : 7. Name anxd Address of New Registered Agent
Name :
SPIEGEL & UTRERA, P.A. .
Street Address (PO. Box Numbar is Not Acceplable)
343 ALMERIA AVENUE )
CORAL GABLES FL 33134
City Zp Code
- FL
its JMis statement for the purpose of changing its registered oftice or registered agent, or both, in Ihe State of Florida.
name of regrsiared agent ang uile if applcable. {NOTE: Ragistered Agent signature raquied whan reinstating} DATE
9, This corporation is igibketo satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. lection C ian Fi .
Tax filing requirament and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. T mlgzn daé":hi’,?; mi::nc'"g o fdsdgqo"';:!; :9
{Seo criteriz on back) 0 Make Check Payable to Department of State
. QFFHCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
THLE P50 I Delsts TIRLE [ Change ] Aduition g
NAME KIENESBERGER, FERY NAME =]
smeeT a00Ress | 7625 SOUTHWEST 140TH STREET STREEY ADORESS - 3
CITY-ST-2IP “MAM FL33158— - ——= —~q-cir-stzp - | - P w
o
TLE viD ) Detere T Clomnge (O Addtion | G
NAME PIPENBURG, ARMIN E HAME
sTeETaDRESS | 7625 SOUTHWEST 140TH STREET STREET ADDRESS
CHTY-S7-2P MIAMI FL 33158 CITY-51-ZP
HITLE O celete WILE ClChange 7 Addition
NAME NAME
SEREET ADDRESS STAEET ADCRESS
Ty -ST-21F GIrY-ST.219
THLE [ Detere TIILE : G Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TNE 3 Delee TE « Octenge [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP CITY-ST-ZIP
TWE [T Delete TILE [J Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
4Ty -ST-2P n CTY-ST- 7P
13, | heteby cartify that the information supplied with this filing/Hoes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. [ lurther certify that the information
indicaled on this report or supple | reportis Y acouraie and that my signature shall have the same {egal effect as it made under dath; that 1 am an officer of director
of the corperation or the receive) ered io exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
changad, or on an attachment ith all other like empowered.
SIGNATURE: S Q%—0O—0 o2 T
H PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phanta #
~ 4




