/

, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000002938

1. Entity Name ) )
GOLF'CAR & TRAILER, TIRE AND WHEEL, INC.

Principal Place of Business

417 VIA BIANCA DRIVE
DAVENPORT FL 33886

Mailing Address

P.O. BOX 92568
LAKELAND FL 33

3350Y

2, Principal Place of Busmess

3. Mailing Address

£n BoX 72569

085 Asugy FARKE. Ik .

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90112 013 ***558.75

94071688

I LT

LM

33?05

33&‘0¢/

,jmﬁ"p |5/

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
APT / p2:
Cny ale ity ate 4. FEi Number Applied For
k LA v, F L Z ,é Zéﬂ/ﬂ , F [/ 65-0990892 Not Applicabis
, COWO L /C_ 8. Cerlificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent "

7. Name and Address of New RHegistered Agent

WENDELL, JEFFREY L
417 VIA BIANCA DRIVE
DAVENPOHT FL 33896

Name

Street Address (P.O. Box Number is Not Acceplable)

] e

e — R

—— -

e — : - v =

City

Zip Cade

FL

SIGNATURE

8. The atrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. { am famiitar with, and accept
the abligations of registered agent.

Swgnature, typed or primed name of registered agent and title f applicable.

{NOTE: Registared Agenl signatura reguired when renstating)

DATE

5.607.193(2)(b), .., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

8. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Gontripution. L] Addad to Fees
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D : {1 Detete I TITLE £ Change [ Addition
NAME WENDELL, JEFFREY L NAME
STREET ADDRESS | 417 VIA BIANCA DRIVE STREET ADDRESS
CITY-ST-7iP DAVENPORT FL 33896 CITY-SI-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2tP
TLE 3 celete TILE [ Change [ Addition
NAME . NAME
SIHECT AQDRESS | ' - o N STREET ADDRESS . - _
CITY-ST-71P ’ CITY-ST- 2P
TITLE O pelete TILE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP
TILE {1 Deiete TITLE [ Change [ Adcition
NAME QL
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2iP
TILE i O Defete TiiLe [Jchange [ Additicn
NAME . NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-20P y CITY-$T-2IP

| hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. 1 further certify that the information

indicated on this report or supplementa: 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 empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachrmept with 3|

SIGNATURE:

dress, with all gther like empowered.

970  §63-994-2292

Date Daytime Phone #

GW AND Wﬁﬁﬁmn NAME OF SIGNING OFFICER OR DIRECTGR



