2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am
DOCUMENT # P00000002938 ¢ ecretary of State

1. Enlity Name
GOLF CAR & TRAILER, TIRE AND WHEEL, INC. 04-18-2007 90179 023 ***138.75

Principal Place of Businoss Mailing Address
5085 ASBURY PARKE DR P.O. BOX 92569
APT 102 LAKELAND FL 33804
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
YT Vi BiBNEA P,/ SAME
Suite, Apl. #, etc. Suite, Apt. #, ote. 1st MOORE CR2E034 {10/06)

Cily & Slate 4. FEI Number 65-0090892 Applied For

City & Slale N
ﬁf‘? V[{iﬂﬂe]‘; J&L 3 337(’ Not Applicabie
z§ 3 9q @ d% f z Zip County 5. Certificale of Status Desired M g‘?e'gfqg?gjm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENDELL, JEFFREY L

417 VIA BIANCA DRIVE Street Address (P.O. Box Number is Not Acceptable)

DAVENPORT FL 33896

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of chapging i??eﬁd}ﬂzcc or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligalions of regisiered agenl. / ; AN ¢ #/;Wy.ﬂ._
) 2 <
SIGNATURE e 4 /0- 0 7

7 €/ moTE, Regisiered Agenl signatute required when rainstanng) CATE
FI#/NOGVH! FE‘éTS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 '
Make Check Payyal:’)le to Florida Departs;'nent of State Trust Fund Contribution.  [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ patere 1ILE [ change ] Aadilion
NAME WENDELL, JEFFREY L NAME
STREET ADDRESS | 417 VIA BIANCA DRIVE STREET ADDRESS
CITY-51-21P DAVENPORT FL 33898 CITY-SI-2IP
e 1 Datele TMLE T1cChange [} Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CHTY - SF-21F CATY- 8T 2IP
il [ Detele TILE [ change [ Addition
NAME, NAME
STRFET ADDRESS STREE] ADDRESS
CHY-85-/IP CITY-ST-21P
TIILE 3 Deiete TLE [ ¢hanga [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CHTY- 81 2P
IIE [ Defete e O change [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-2IP CITY- 8- 217
TLE [ etele TITE [J Change [ Addilion
NAME NAMI
STREET ADDRESS SIREE) ADDRESS
GITY-ST-2IP

12. | hereby certify th. 1 i i T—— -
indicateyd on tgis rztplohr?(')f:fgﬂmall‘leorgeslgrplled witH This lling does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
of the corporation or the recgeer r? report is true and accurate and that my signature shall have the same Iedgal effect as il made under oath; thal | am an officer or director
or trusiec empowared to execulc this report as required by Chapier 607, Florida Slatules; and that my name appears in Biock 10 or Block 11

if changed, ar on an atlachment with an address, with all other [ik mpOwW,
SIGNATURE: 71087 FL3799-279 2
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayime Phcreg 4

7 sugire




