e

2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P99000108302_—

1. Entity Name

POWER SPORT DEALERS, INC.

Principal Place of Business
1497 MAIN STREET

192

DUNEDIN FL 34638

Maliling Address
14397 MAIN STREET

19

DUNEDIN FL 34698

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FIL

ED

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91198 043 ***150.00

DO NOT WRITE IN THIS SPACE

QT O

% {See criteria on back}

Tax filing requirement and elects to doso.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution,

City & State City & State 4. FEI Number 59_ 6 796 Applied For
3 15 Not Applicable
Zip Country Zlp Country=- ‘5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name™ ’ ’ - - - -
HI , DOUGLAS L Streat Address (P.O. Box Number is Not Acceptable)
2557 NURSERY ROAD '
SUITE A
CLEARWATER FL 33764 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
i ion is eligi isfy | i 1]
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!"t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS —: 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ™4 P
ynEe [ pelete TITLE T_)O\lé_" 6 A '2_.1 LEE |'_h,‘§hange [ Acdition
NAME DOVE, GARY LEE NAME
sreer noress BT7 WOLLY COURT saeer a00RESs |\ RG Y majas ST & 9z
ory-s7-7  JOUNEBINFL 34698 an-szr Dy ial B 3 F69 <
e D O3 Delete e =) : ; ’ ’mnange 1 Addition
NAME MARVIN, WILLIAM J NAME mAWNL wittiam I
STREET ADDRESS (B Z-HOLLY-COURT- smecTAnoress L ] A 10O ST £ 1972
crv-sT-z¢  [DUNEDINFIT34688 CITY-5T-2IP TUmEDIAD pb Z, q 6T
TITLE e O Delete TITLE [ e T T ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Dente TILE - [ Ghange [ Agdition
NAME /4 NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITy-ST-2PP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP 5T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental reppr
of the corporation or the receiver or trustee §
changed, or on an attachment with an addrq

SIGNATURE:

this filing

does not qualify for the exe
L true anfd accurate and that my signatuje s

his report as reguir

tion stated in Section 119.07(3)
hall have the same legal effect as i
by Chapter 607, Florida S

Gany (€ D [ o [0 7

(i), Florida Statutes. | further certify that the information
f made under oath: that | am an officer or director

tatutes: and that my name appears In Block 11 or Block 12 if

Date

Tpaytime Phone #

CR2E034 (9/01)

4




