2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

_ -
DOCUMENT # L2§a\91 Apr 15, 2005 08:00 AM
1. Entity N: .
pity Name b Secretary of State
ALL BREVARD GOLF CARS, INC.
Principal Place of Business . .~ ) Mailing Address
630 EYSTER BLVD - 830 EYSTER BLVD
ROCKLEDGE FL 32955 __ ... .. -ROCKLEDGE FL 32855
us — — Us
Suite, Apt #, et 7 B = Sulite, Apt. #, efc, 1st MOORE CR2EQ34 (10/04)
Gity & Stale | Ciy&sae "' 4. FEl Nurmber Applied For
59-2972578 Not Applicable
Zip ountry Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
RICHARD W. SUMPTER .
630 EYSTER BLVD Street Address (P.O. Box Number is Not Acceptable}
ROCKLEDGE FL 32955
City FL | Zip Code
8. The above named entity submits this statément for the ﬁurho?e_ofzﬁa;éiné its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligavons of registered agent. _
SIGNATURE
Signature, typad of pinted nams of ragisterad agent and tle Jf appicable (NCTE Registeied Agent signatule reciurrad whah rainstating) OATE
oW
FILE NOw!! FEE IS $150.00 - 9. Election Campaign Financing  $5,00 May e
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Convribution [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE T O Delete it UQDD{}BEUEL?HE [J Change [ Addition
NAME KLINE, KENNETH D. AR 04/ 1540-20017-012 150,00
STAEET ADDRESS | 825 LAKEWOOD CIR SIHEET ADCHESS AT :
CItY- ST-2IF MERRITT ISLAND FL GITY-&1 2P
TIme ' 7 Delete THLE [ change ] Addilica
NAME WARTELL, RCBERT B. B namt
STRLET ADBRESS | 1655 WESTPCRT RD STREET ADDRESS
Gitv-st-20 | MERRITT ISLAND FL T ’ Q15T AP
TITLE P 1 Delete itk ] change ~ [C] Addilion
HAME SUMPTER, RICHARD W. NAME
STREET ADDRESS {936 BEA PL SIREST AOPRESS
CiY-SI-2P ROCKLEDGE FL CITyY-S1-7P
L 1 peiste 11f: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-A4P CHie-Si- AF
T [ belete TTLE [T] Change [ Addilion
NAME NAME
TRFTT ADDRESS STALET ADDRESS
L. S1. 2P Ity S1- 27
WL [ Deleta nILe [J change [ Addition
NAME NAME
STREET ABDAESS ' STRECT ADDRESS
CITy-ST-7P GirY ST 2F
12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recaiver or rustes smpowered (o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other ke empowered
SIGNATURE: Rictad W+ Sym pren- Wy 3-65" 3/ 6396777
SIGNATURE INTED MAME OF SIGNING OF FICER CR DIRECTOR Dare Datxirs Phore 4




