2007 FOR PROFIT CORPORAT:ON
ANNUAL REPORT (AR) FILED

DOCUMENT # L27493 Apl‘ 18, 2007 08:00 Al
1. Enlity Namo Secretary of State
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 '
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. clc. Suita, Apl #, otc, 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbeor 50-2972848 Applicd Fo:
Not Applicahle
Ze Counlry Zp Couniry 5. Certlicale of Status Dosired O E.g'gfqtﬁ?ed;ionm
6. Namae and Addrass of Current Ragistered Agent - 7. Narne andt Address of New Reglstered Agent
Name
CIOE, LOUIS
650 N, COUNTRY CLUB DRIVE ‘ Street Addross (P C. Box Number is Nol Accoptable)
CRYSTAL RIVER FL 32629
City FL Zip Code

4. The ahove hamed entity submils this staloment for the purpose of changing its regrstered office or regisiered agenl. or kolh. in the Slalo of Florida. + am familiar with. and accepl
the obligations of registerod agent.

SIGNATURE

Signature, typed o prinled name of regisigrad agent and bills v apnhcable, {NOTE Ragstareo Agant sgnature requirgd when ransraing] DATE

FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : -
Make Check Pa‘;abre to Florida Department of State Trust Fund Contribulon. L1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE L [ Delete ML I Change  [_] Adailion
NAME CIOE, LOUIS NAME
STREET ADDRESS | 630 N COUNTY CLUB DR STREET ADDRESS
CIY-SI-ZIP CRYSTAL RIVER FL 34429 CITY-81-2IP
R D O Delete TIHE OJchange [ Adaition
. ONAME CICE, JEAN NAME
' siReeT apoaess | 650 N COUNTY CLUB DR STRCET ADDRESS
!f CITY-SI- AP CRYSTAL RIVER FL 34428 CITY-S1-7IP
MIE [ oetete I IME (] charge [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-3iF Citv=oi- 210 . . - - -
e T Delete THLE {1 Change [ Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
eny-sI-2Ip oITY-S1-UP . QQDQQBTL%B‘?‘; o
T4ILF ™ Delete s a7 ear ["':“-'U“-D'-éﬁ;lﬁe L::rﬁ'AMMIH
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIY-S1-2IP
nue O oelete (113 [ change [ Addilion
NAME. NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-21P : CITY-SI- 2P

SIGNATURE:

12. | hereby corlily ihat the information suppliad with this filing does nol qualify for the exemptions contained in Seclion 119, Flonida Stalutos. | furthor conlify thal the inlermation
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if mado under oath: lhat | am an officer or director
of the corporalion or the roceiver or truslec empowered 10 execute this report as required by Chapter 807, Florida Slatulos; and that my name appears in Block 10 or Block 11
if changed, ar on an altachment wi address, with afl other like cmpowered.

5’/{}04’7 30 TCYH= /4. D

Daytre Phong ¥




