2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # M40156 Feb 22,2000 8:00 am
1. Entity Name S
ecretary of State
ALL STAR GOLF CAR CO.
02-22-2000 90053 009 ***150.00
Principal Place of Business Mailing Address
C/O LARRY KOSCOE C/O LARRY KOSCOE
133 SE 4TH ST. BAY 1 133 SE 4TH ST BAY 1
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414739
us us
F e s v LT
Suite, Apl. #, etc. Suite, Apt. #, 2tc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2736291 Not Appiicable
Zip Country Zip 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
- - - — T Nameg ) =TT o - - T
GEF!ALD L. KOSCOE Streel Address (P.O. Box Number is Not Acceptable)
133 S.E. 4TH STREET, BAY #1
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE' Registerad Agent signatura raquired when rsinstating) DATE
9. This gorporatiéﬁ is eligible to satisfy its Intangible Fll:!E NOWIH FEE |§J§&% | 10. Election Gampaign Financing $5.00 May Be
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. it
(See criteria on back) -4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD O telete TITLE ) Ghange () Addition

NAME KOSCOE, GERALD L. NAME

srreeT ADoRess | 133 SE 4TH ST BAY #1 STREET ADDRESS

orv-st2¢ | DEERFIELD BEACH FL oIFY-5T-2P

TITLE O neleie TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE 1 Delete TRLE [ Change  [_] Addition
“HAME S Y [ e T : : e e

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IF

TILE O delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2iP

TITLE 7 Delete TITLE [ Change [ Acdition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2IP

TITLE [ Delete TRE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withan g#fress, with all pther |jlf gmbowered.

LN k) A Ao (ae 00355

ol -
ME OF SIGNING OFFICER OF DIRECTOR fate / Zylma Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

A e 4 A e A



