FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P97000026577 Secretary of State

1. Entity Name 03-03-2003 90443 018 ***150.00
SOUTHERN GOLF CARS, INC.

Principal Place of Business Mailing Address
12103 SW 114TH PLACE R 12103 SW 114TH PLACE
MIAMI FL 33176 MIAMI FL 33176

g * GBI

2105 811/ Ploes” 12105 500114 ek

Suite, Apt. #, etc. Suite, Apl. #, elc. %ECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Numbar Applied For
* . Iy 650
mb?m l Fy / ﬁ??’! ‘I 2 F/ 741103 Not Applicable

32.”33/ 7& f_ jouzr?s/ -%35) 7é ’ “CDU tr‘?ﬁ , 5. Certificate of Status Desired O gi':esqﬁsedci’"onal

6. Name and Address of Current Registered Agent 7. Name and A&d-ress of N-ew ﬁeglstered Agent
Name
SMITH, U E Street Address (P.O. Box Number is Not Acceptable)
10741 S.W. 47 STREET
MIAMI FL

City FL |Zip Code

8. The above named entity submits this slatement 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,
-~

SUGNATURE
Signaltura, ty| or printed name of registered agent and title if applicable. {NCOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
8. El F
At Way 1, 2003 Fo il bn $55000 oo Fred 85,00 ue o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 elste TITLE (JChange [ Addition
NAME SMITH, WALTER R NAME
street aoorzss | 10741 S.W. 47 STREET STREET ADDRESS
orv-st-ze | MIAMI FL . CITY-ST-2P
JOLE D O petate TITLE O Change [ Addition
NAME SMITH, . LILLIAN E NAME
street aooress | 10741 S.W. 47 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE D R o ) [ Delete o i T B T Ochange  [7] Addition
Naeg SMITH, WALTER R Il NAME
STREET ADDRESS | 11221 SW 126 ST STREET ADDRESS
crv-stzp | MIAMI FL 33178 CIY-ST-ZP
TITLE D [ Delete TMLE [ Change (] Addition
NAME SMITH, MARIA | NAME
STREET ADDRESS | 11221 SW 138 ST STREET ADDRESS
CITY-ST-71P MIAMI FL 33176 CIY-$T-2IP
TILE 7 Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute tj bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f

changed, oron an auac‘hmem with addrass, with all other Iik ered.
X
oy pASEE / £,
SIGNATURE: G AR CTHEA I AN Z I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #

/6660 W

AY

CR2E034 (10/02)



