] T i
“gUThe above named-entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # H06548

1. Entity Name
WEST COAST GOLF CARS, INC.

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90168 034 ***150.00

Principal Place of Business

120 S. PEBBLE BEACH BLVD.
SUN CITY CENTER, FL 33573

Mailing Address

120 S. PEBBLE BEACH BLVD.
SUN CITY CENTER, FL 33573

ER

T iGNATERE

2. Principal Place of Business 3. Mailing Address
ita. Apt. #, etc. ite, . #, elc.
Suk. Apt. . etc Suite, Apt. 9. eic 04252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2413935 Not Applicable
Zi Count Z C "
® Lniry P ouniry 5. Certificate of Staius Desired 0 $8‘75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, STUART M.

120 S. PEBBLE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City Zip Code

FL

the obligations of registered agent.

Sigratwia, Typec of prinied name ol regisierad agani and lie if appicabla, {NOTE: Registered Agent signatura required whan reinstanng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITEE D O Delete 1LE [ change  {J Addition
NAME ANDERSON, STUART NAME
STREET ADDRESS | 3014 S EMERSON STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TLE VP O petete TLE O change £ Addition
NAME ANDERSON, ALEXIS NAME
STREES ADDRESS | 3014 S EMERSON STREET STREET ADDRESS
CITY-S1-2P TAMPA, FL 33629 CITY-ST-2IP
TTLE 1 Delese TITLE O Change [T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-ZIP
TITLE I pelete TLE [Jchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
ony-SI-2P CITY-ST-2IP
TTLE 3 belete TITLE {OJcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-21p CITY-ST-2IP
TLE O oelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on l%is report or supplementa! report 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 gorporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attagment with an address, with gl other like empowered. A t@qs H i M /
LB JOR)00 B3 24047/
ate aytime Phona #




