2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # L27493 ecretary of State
1. Enilty Name (4-17-2006 90340 028 ***150.00
SUNCOAST BATTERY & GOLF CAR, INC.
Principal Place of Business Mailing Address
%LOUIS CIOE %LOUIS CIOE
650 N. COUNTRY CLUB DRIVE 650 N. COUNTRY CLUB DRIVE
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FE| Number Applied For
59-2972848 Not Applicable
2ip Couniry 4p Couniry 5. Certiicate of Staius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CIOE, LOUIS -
650 N. COUNTRY CLUB DRIVE Street Address {P.O. Box Number is Not Acceplable)

CRYSTAL RIVER FL 32629

City FL Zip Code

B. The above named entity submits this statement 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.

SIGNATURE

Signature, Ilyprd of prtiten narmes of regislered agent and lle t apphcatsie (NOTE: Regislared Agent signaiure reauired when fenstaling) DATE

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . 7 Detete TILE [JChange [ Addition
NAME CIOE, LOUIS WM

STREET ADDFESS (650 N COUNTY CLUB DR STREET ADDRESS

CATY-ST-21P CRYSTAL RIVER FL 34429 CiTY-51- 2P

TITLE [»] [ pelete TITLE [ change {77 Addition
HAME CIOE, JEAN NAME

STREET ADDRESS | 650 N COUNTY CLUB DR STREET ADDRESS

CITY-ST- 24P CRYSTAL RIVER FL 34429 GiTY-ST-2IP

TTLE 3 Detete TLE [ Change  [3 Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P cy-s1-7P

TITLE O petete THLE { Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITy-ST-2IP

JITLE T pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 0 Dpelere THLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Sratutes. | further cenify 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 recelver or trustee smpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachrment witn a. with 2l other like empowssed.

6@1 x ﬁ‘{.g/?/% 362-533-0)3 F

PN ]
SIGNATYRE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybmo Phona #

SIGNATURE:




