2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L25391

1. Entity Name
ALL BREVARD GOLF CARS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 046 ***150.00

Principal Place of Business . Mailing Address

630 EYSTER BLVD 630 EYSTER BLVD
RCS)CKLEDGE FL 32955 RCS)CKLEDGE FL 32855
U U

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. 4, etc.

MOORE CR2EQ34 (11/03)
T CryESee a. FEI Number Apolisd For
59-2972578 Not Applicable
Zip Country 2Zip Country 5. Ceriificate of Status Desired $8.75 Addiional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- T Y P T -

RICHARD W. SUMPTER
630 EYSTER BLVD
ROCKLEDGE FL 32955

e

_Name

-_ = L e = e s T e T e g

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent

[/o1D

SIGNATURE

8. The above named enlity subrnits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and acceps

._3__/15/.0&/

Signature. yped or panlld name of registered agent and tle it applcable.

(NOTE: Registered Agenl signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cenlribution.

$5 .00 May Be
Added 10 Fees

OFFICERS ...l\ND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

FME T (5 Celete TRLE Cichange [ Addition

NAME |KLINE, KENNETH D. NAME

STREET ADDRESS | 825 LAKEWOQD CIR STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

TITLE v [ Delete TITLE [3 Change  [F Addition

NAME WARTELL, ROBERT B. NAME

STREET ADDRESS {1655 WESTPORT RD STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP

e P ] Delete e [ change [ Addition
| hame *1 SUMPTER; RICHARD W: - TS T TegeEE e ) T T T e

STREET ADDRESS | Q35 BEA PL STREET ADDRESS

CHY-§1-2IP ROCKLEDGE FL CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE O pelete TITLE [Oconange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P § civ-st-zp

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

ﬂW‘ N TRiHARD Wl Symcpnare. PASDeNT 3ajl-oY

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3t 6296275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phane #




