b

~ - FOR PROFIT CORPORATION

-

9/5/2006-90027-015-5150.00-5150.00 x1

Fit =

UNIFORM BUSINESSREPORT (UBR) ~
DOCUMENT #  ros000007171 2008 ocT 0 g
1. Entity Name o Taee L b 9 0[;
- B nSECRE
SALOPEK GOLF CAR & EQUIPMENT CO., INC. LLAHA SSEE [ .?HDA
DO NOT WRITE IN THIS SPACE ' V 60038533 .z
2. Principai Place of Business 3. Mailing Address
8765 SOUTH STATE ROUTE 201 8765 SOUTH STATE RQUTE 201
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TIPP CITY, OH TIPP CITY, CH 34-1858513 Not Applicable
Zip Country Zip Country . . 58.75 Additiona)
45371 USA 45371 USA 5. Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent

: Name

I]:)NOTT-I?STSwF’igE SAE?ZE:( A?cI!?eKssG {P.O, Box Number is Not Acceptable)

650 PECAN PARK ROAD

City F L Zip Code
JACKSONVILLE 32218
the purpose of changing its registered office or registered agent, or both, in the
e obligations of registered agent,

8. The above named entity
State of Florida ¢ a / i

SIGNATURE RICK G. SALOPEX -1\-00
Signature, typed or pnntedsame of regi d agent and titte # applicable.  (NOTE: Registered Agert signalure reguired when rginstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fea is $550.00 . . N - 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [J Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11.
TITLE DPST TITLE
NAME SALOPEK, RICK-G’ NAME |
STREET ADDRESS [¢51 CRAWFORD DRIVE STREET ADDRESS SOIOICHRE T 5D
CITY-ST-ZIP BEAVERCREEK, OH 45434 CITY.ST-ZIP AR DRR-—2 T #%407 . 7%
TITLE . TITLE .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ) CITY-5T-ZIP
TILE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTv-sT.zie Cirv.sT.zip DO NOT WRITE
TITLE

NAME N IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZIP

TITLE TITLE

NAME i / NAME

STREET ADDRESS D ﬂ STREET ADDRESS
CITY-ST-ZIP CITY.ST-ZI?

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further
certify that the information indicated on this repont or supplemental report is true and accurate and that my signature shall. have the same legal effact
as if made under cath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Flonda d tha am pears in Bl 0 or on an attachmant with an address, with all gthers like empowered,

SIGNATURE: _ Riev. & Seloper  Y-1l-o Qx7-845-280¢

SIGNATURE ANDTYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




