FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

!

Secretary of State
DOCUMENT #  PQ0000049518
1. Entity Name | 08-27-2003 90075 015 ***550.00
GOLF CAR WORLD, INC. : /
Principal Place of Business : Mailing Address
16026 73 TERR N 16026 73 TERR N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334t8
SL{ite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 65.1010283 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g‘;gqg?iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—HARRER=MARTINA ’ - B Street Address [P.C. Box Number 1§ Mol Acceptable) -
153 NORTHWEST 16TH STREET . .
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

0l
R

" SIGNATURE
Signature, typed m,brims(q.pame of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
f1l 3
Ahei September 10, 2005 Fes will be $750.00 | 9. Ecton Caraign ranong - $5.00 way 8o
: ! rust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. - + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ 1 Delete ML O change (] Addition
NAME HARRER, MARTINA NAME
smeer anoress | 153 NORTHWEST 16TH STREET STREET ADDRESS
ome-sr-ze 1 BOCA RATON FL 33432 CITY-§7-2P
TITLE ’ 3 pelete TITLE Ochange O Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ J CITY-ST-71P
Tilek . ' ] Delete e O Crange [ Additicn
NAME e e —— o feaME L e L - e e e~
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME i - NAME
STREETADDRESS | - : STAEET ADDRESS
CITY-ST-21P CITY-5§T-71P
TITLE O] peiete TITLE [Jchange  {] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver of irustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withyall other like empowered.

SIGNATURE: /A4

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

f AA
SIGNATURE AND TYPED OR’

AV 2pEe800

CR2E034 (4/03)



