FILED !
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am |

DOCUMENT # S46734 Secretary of State
1. Entity Name 03-20-2003 90139 021 ***150.00
AYMAT POWER SPORTS, INC.
Principal Place of Business Mailing Address
624 HARDWOOD CIRCLE 624 HARDWOOD CIRCLE
ORLANDO FL 32828 ORLANDO FL 32828
S — — RS LA
S CLEAN PARK LANE S31 L2CEAr BAR LA
vSune. I‘\pt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
C;y & State City & State 4. FEI Number 65‘%%380 Applied For
CAPE cAamavERAL., FL CAPE CamaAvERa | Fi_ Not Applicable
Zip : Country Zip Country o ‘ $8.75 Additional
32020 N 229920 V.S, A, 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — ————— Nora —_— —
MCLEAN' CAROL Street Addrass (P.O. Box Number is Not Acceptable)
140 ROYAL PALM WAY
SUITE 206 o
PALM BEACH FL 33480 City FL | 7»Code

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

SiGNATURE SR Oy Q"\"‘;%\ 3:./12/03

CR2E034 (10/02)

Signaturs, typed or printed name of registerad age\ﬂ and title if applicabla, {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
5 - ;
AftF"iﬁE N-?‘:{)!ala ';EE l?" $b1es:5gg 00 : i 9. Election Campaign Financing $5_00 May Be
. e may 1, €e w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deiete TILE . s N M Change [ Addition
NAME AYMAT, NOEL NAME o . - . R
stReeT anoress | 624 HARDWOOD CIRCLE SREETADORESS | DB 1 OCEAN PARIK aANE
orv-s-ze | QRLANDO FL 32828 CITY-ST-2P CAPE canAvVERAL, FL 329720
TITLE vsSDh B Delete TITLE [0 Change [T Addition
NAME PECKHAM, SHERRIE NAME
STREET ADDRESS | 624 HARDWOOD CIRCLE 4 STREET ADDRESS
CIy-ST-2ip ORLANDO FL 32828 CITY-ST-2IP
TTLE . [ Delete . TITLE . . . R - {J Change [T Addition_| .
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-7IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE : [J Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TTLE [ celete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with ai! other like empowered,

SIGNATURE: \@@&n»@mﬂﬂﬁ[&@ 3‘)‘/12/03 A0T-T{&-0342

SIGNATURE AND TYPED OR PRINTED NAM%F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




