FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P99000108302
1. Entity Name 04-30-2003 90024 034 ***150.00
POWER SPORT DEALERS, INC.
Principal Place of Business Mailing Address :
1497 MAIN STREET 1497 MAIN STREET 11025967
192 192 |
— M O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3615796 Mot Applicable
Zip . Gouniry Zip Country §. Certificate of Status Desired O ?g.;g"ﬁ:iedéﬁonal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
— m—— = TR e - R i N _— e —— e - - e 2 - - —)
H“'KERT' DOUGLAS L . Street Address (P.O. Box Number is Not Accepliable)
2557 NURSERY ROAD
SUITE A s
CLEARWATER FL 33764 City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
mn
F"I\HE NO\:’OE !;EE Ii|$150'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QGFFICERS AND DIRECTGRS IN 11
™ D [ Delete TTLE (] Change [ Addition
NAME DOVE, GARY LEE NAME
streer AboRess | 1497 MAIN STREET # 192 STREET ADDRESS ~
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME MARVIN, WILLIAM J NAME
street ADDRESS | 1497 MAIN STREET # 192 STREET ADDRESS
cov-st-2r | DUNEDIN FL 34698 CITY-ST-2P
TITLE N e — e - ___[j.DEF_eLe_“_._ _JI[L_E_____,‘__ — T el L S E]_thgge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | CITY-5T1-2P
TITLE T Detete TITLE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TIME £ Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supghed with this filing does nct qualify for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgn oo terens] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recej IE 5 trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachy Bo-emaddress, willt alt other liRg empowered. 727
GUTRED L//ZOAB 7Y -%G1§

V5 w on}nm‘rsn NAME OF SIGNING DFFICEH OR DIRECTOR / Dawe Fi Daytime Phone #

SIGNATURE:

AV 9221650

CR2E034 (10/02)




