FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
‘ FILED

PROFIT FLCRIDA DEPARTMENT
CORPORAT'ON ] 4,: - K:therine HarriOsF T Mar 1 6, 1 999 8 : 00 am
ANNUAL REPORT L S Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90145 006 ***150.00

DOCUMENT # J63399

1. Corporation Name

BO-DEL GOLF CAR SERVICE, INC.

VAT BTOG R LR AT

Principal Place of Business Mailing Address
% HERBERT £. SAINIO % HERBERT E SAINIO
900 NORTHWEST FOURTH AVENUE 900 NORTHWEST FOURTH AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualifed
03/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
1] 26] 65-0029792 Not Apphcable
Suite, Apt # etc. Surte, Apl. #, etc. .
j we. e e —1 . ’ el 5. Cerrfcate of Status Desired I $8’:;5ij|{1an|
22 27
. City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Contribution Added 10 Fees
Zip B Country Zip Country 8. This corporation owes the current year Intangible M
;ﬂ ES} EI IEI Personal Property Tax. O ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAINIO, HERBERT E.
900 NORTHWEST FOURTH AVENUE 82| Street Address (P.O Box Mumber 15 Not Acceptable)
DELRAY BEACH FL 33444 —

85! Zip Code

84| City FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, of both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered
agent. | am famdiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Slgnature. typed 0 prnied name of egratared agent and litie If applicabm TIOTE Regsiersd AQent signalure requined whed renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TILE [JChange [ Addition
NAME SAINIO, HERBERT E. 12 NAME
sreeT aporess| 900 NW FOURTH AVENUE 4 3 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL N
TILE [0 DELETE 21TITLE [[JChange  []Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.§7. 2P L o o £ ATITI-5T R
TITLE [ DELETE X1TITLE []Change  [] Addtion
NAME 37 NAWE
STREET ADDRESS 33 5TREET ADURESS
CITY-3T-ZP 34 CITY-51-29
TME O BELETE LITIHE [JChange  [T] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51-29 44 0ITY-§T-2P
THE I DELETE 51TITLE {JChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-21P 54 CITY-ST-2IP
TITLE (] DELETE B1TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY.ST-2IP §4.CHTY-5T-219

14. | hereby certify that the mformation supplied wilh this filing dees not qualify for the exemption stated in Section 119 07(3)(i), Flonda Statutes. | further cerify thal the information
indicated on this annual report or suppiemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
afficer or divactor of the carporatian or the ivarhr trustea empowared o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in
Block 12 or Bleck 13 if changed, or on resgl with all other like empowered

SIGNATURE:

- .

LIS S g 2 561 232 SYES

woresd

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dule Davime Phone 4



