FILED

o N ' : ‘
2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am
DOCUMENT # P99000085931 | Se{retzlry of State

1. Entity Name

05-22-2001 20005 046 ***150.00
POWER SPORTS OF AMERICA, INC.
|
Principal Piace of Busine}ss Mailing Address
7625 SOUTHWEST 140TH STREET 7625 SOUTHWEST t40TH STREET
MIAMI FL 33158 MIAMI FL 33158 A n 08395 3
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0951524 Applied For
) Not Apolicable
Zi 1 Count ' Zi Count L
P | e P ountry 5. Cerificate of Status Desited ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name |
SPIEGEL & UTREHA' P-A R o Street Aclidress (P.Q. Box Number is Not Acceptable)
M3 MMERAAVENUE. - LT oS ©. ! P .
CORAL GABLES FL 33134 S
City FL Zip Code
8. The above named en;lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE ! H
" Signature, [ypled or printed name of ragistered agent and title il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution O Add
e ! . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . R 12, 1 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
LE PSD | ' 0] Deleie e ] change [ Addition
NAME KIENESBERGER, FERY NAME
staeeT anokess | 7625 SOUTHWEST 140TH STREET STREET ADCAESS
env-st-zP | MIAMI FL 33158 CITY-5T-21P
TiTLE V1D ' O pelete TITLE [0 Change [ Addilion
NAME ‘| PIPENBURG, ARMIN E NAME
streeT anohess | 7625 SOUTHWEST 140TH STREET STREET ADDRESS
cre-sr-ze | MIAMI FL 33158 CTY-5T-7iF
TITLE i . T Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP I ciy-st-zf
me s |7 E . ] Delete TE ! L [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2P
TILE [ pelete TME ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ ‘ T STREET ADDRESS
CITY-§T-ZIP . CIry-st-7IP
TILE ‘ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CITY-5T-ZIp I CITY-ST-2IP

13. | hereby certify thE{t 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 information
indicated on this réport or supplemental r true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusyée empglvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

59

changed, or on an anachmyuith an 4d ith all other like empowered.
SIGNATURE: -

CPEnBuy SR in oY - (O LL-2sS2nY

TURE Af PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

=F 1rF

0197626

GR2E034 (10/00)



