~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # p00000002238 Apr 26, 2006 08:00 AD
1. Entity Name S ° t f S.t t
GOLF CAR & TRAILER, TIRE AND WHEEL, INC. ecretary ol State
Principal Place of Business ﬂﬁaliihg Aﬁdreés
5085 ASBURY PARKE DR P.O. BOX 82565
APT 102 LAKELAND FL 33804 il i
e s N LR
2. Principal Place of Business 3. Maifing Address - o
Suite, Apt. ¥, etc. Suite, Apt. #. eic. - 15t MOORE CR2EC34 {10/05)...
Cily & State o ) City & State ) 4. FE) Number Apphed Far
65-0990892 ot
an Cauntry ap Country 5. Certificate of Status Desired fi‘gi 3?£ﬁmal
6._Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent -
Nameg . b
X\QETN\%EL&‘KEEEHS%\}-E Street Address (P O Box Number is Not Accaptable) TmEETT
DAVENPORT FL 33896 —
City FL Zip Code

2. The above named entity subrmits this statement for e purphas of ehangiig s fegSiufed Sice o Tagistersd agant. or both, in the State of Florida. | am famifiar with, and acieq
the obhgahons of registered agent.

SIGNATURE — . _ _ -
TagrialUTe Lt Ut pravten nama ol wgnlerec agent and lie  apploatie [NOYE Regrstored Agem gnatine mnufad when reinsiafing? o N JATF ) -
‘1~1—~r—w-~-v A TN — e . -
FILE NOWIIL FEE l% $150.00 . 9. Election Campaign Financing  $5.00 May £
After May 1, 2006 Fee Wili Be $550.00 Trust Fund Contnbution. ©1  Added (6 Fees
Make Check Payabie to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ) ADDIHONSICHANGE:S TO OFFICERS AND DIRECTORS N 13
nit D [ Detete TLE UDUQBSSBS&?DD Chage [ Addii
e WENDELL, JEFFREY 1 e 05/08/06~B0051-015 158,75
STALET ADDALSE 1417 VIA BIANCA DRIVE STHCET ADDRESS
oT-STZP | DAVENPORT FL 33895 CiTy-§1-ap
e O celle iLE . O3 Change. L] At
MAME HAME
STREET ABDRESS STAEET ADDRESS
CITv. ST 29 CIre-ST 7P
I ) 3 Detele T M Chane A
HAME NAME
STREET ADDRESS STHLE{ ADERESS
CiTY - S1-7P iy -5T-7p
LS mET R BT T3 Change [ Ao
KAME NAME
SYBEET ADDALSS STREET ADDRESS
CITy-S8i-2p CITY-ST- P
it ' © Do HiLE D) Crange A
NAME HAME
STREET ABDRESS STREET ADDRESS
GITY-S1- 2P Iy -ST-ZP
e I Gente THE ) change ~ [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-ST-2F

12. 1 hereby cerlify that the informanon supphed with iis #hng daes not qualily for the exsmplion’s contained In Section 118, Florida Staites.’| further certify that the informais
meicaied on s report or supplemental repen is true and accurate and that my signature shall have the same legal effect ag if made under oath, that 1 am an officer or diracic
of the corporanhon or the receiver oF tustee empowered 10 execuls this report as raouired by Chapter 80T, Florida Statutes; and that my name appears in Block 10 or Biock 1
i charged, ar on an altachment wih an address, with afl other ke gmppowered

SIGNATURE: P _ Y2530k G394Y-279.

ANE 1 Bt PRINTED NAME OF SIGNING DFFICER OR DIRECTGH Daytimo Phono §

VAR ANV - g - - S_—



