2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLF CAR WORLD, INC.

P00000049518

Frincipal Place of Business

153 NORTHWEST 16TH STREET
BOCA RATON Fl. 33432

Mailing Address

153 NORTHWEST 16TH STREET
BOGCA RATON FL 33432

2. Principal Place of Business

Got T CAC WoRLd [MNce.

3. Mailing Address.

‘1 OLF "CAR

WorrD Inc.

Suite, Apt. #, etc.

020 73 Tg K/ - 16026

Suite, Apt. #, etc.

7 Tarr K.

FILED .1
May 21, 2002 8:00 am*
Secretary of State .

05-21-2002 91221 005 ***150.00

A

ARG

DO NOT WRITE IN THIS SPACE

P 2248 | Usa

3349

City & State City & State 4. FEI Number Applied Far
M&Mﬂd&ﬂ\ FL\ Pl Beadh Gargfesan  FE. 65-1010263 Not Applicable
Country v Country $8.75 Additional

) i .
§. Certificate of Status Desired | Fee Required

6. Name and Address of CurrefiT ReEgistered Agent

7 Name and-Address of New Reglstered-Agent

HARRER, MARTINA
153 NORTHWEST 16TH STREET
BOCA RATON FL 33432

Narre

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or printad nama of regisiered agent and titla if applicable.
»

{NOTE: Registered Agent signature required when reinstating)

DATE

9.- This corporation.is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [ change  [T] Addition é
NAME HARRER, MARTINA NAME 152
STREET ADDRESS | 153 NORTHWEST 16TH STREET STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP W
TIE [ petete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

b OTY-ST-2F . — I L'LLLE10 5 I e . S
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TMLE [ Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-§T-7IP
TITLE 1 Detete ME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§7-2P
THLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 7P

of the corporation or the recelver or trustee empowered 10 exec
changed, or on an attachment with an address, with all other lik

13. | hereby certity that the information supplied with this filing does not quaify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further cerlify that the information
indicatec on this report or supplemental 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
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ute this report as required by Chapter
e empowerad.

SIGNATURE: ey HEG 25 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




