FILED

Apr 18, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-18-2008 90021 035 ***150.00
DOCUMENT # F07000006007
1. Entity Name
NATIONAL GOLF CARS, INC.
Principal Place of Business Mailing Address
1320 LITTON DRIVE 1320 LITTON DRIVE
SALISBURY, NC 28147 SALISBURY, NC 28147
PR [ IO O A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
56-2035483 Nt Applicahle
Zip Country 2o Country 5. Cerlificate of Slatus Casired 0O ?i.ggqﬁ:ﬂ:;ﬂonai
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name ——
MORTON, EVERETT F Mg \"Tor\. ENERETT ¥
3199 HWY 441 Stres! Address {P.O. Box Numbesr is Not Acceptable)

FRUITLAND PARK, FL 34731

1378 W. Norrh DlyD
v Jees hurg FL | 895§

urpose of changing ils registered oflice or registered agent Jr both. in the State of Florida. | am tamiliar with, and accept

a8
== k4 — T
Signeture, fyped or printed rame of remstereg 3T Gl 1! apphcabhe [NCTE, Repgisieed Agenl siJatyra requied when ginslang) CATE
)

8. The abave named entity submits this statement far
the obligations of o

SIGNATURE

FILE l\]CW!!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. L] Addeq to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP-, [ peieta TLE ] Change (] Additicn
NAME MARTIN, JANET A
STREET ALORESS | 1320:LITTON DRIVE STREET ADDRESS
CITY - ST-2IP SALISBURY, NC 28147 GITY-S1-0IF
TITLE B 7 Delete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS [+ & SIREET ADDRESS
CIFY-ST-2P ’ CIIy-51-21P
TILE ] metere IFILE [ Change ] Additin
NAME - - NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY ST 218
TITLE O peiete THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-8T-21P
TILE I pelete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
£ITY-ST-2IP CITY-SF-2IF
TITE [ Delete MLE [] Change  [] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2IP

12. | hereby certity that the information suppliad with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Slatutes. | further certily that the information
ingficated on this report or supplemental report is true and accurale and thal my signature shaifl have the same legal eifect as if made under oath; that | am an officer or directer
of the carporation or the recelver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnegt wigsfan address, wilh all other like empowered.

O 1704555~

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER CR DIRECTOR L Date Dayurre Prone #




