2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AN

- DOCUMENT # P00000064794

1. Entity Name

GOLF CART CONNECTION, ING, Secretary of State

Pringipal Place of Business

1220 CAMP AVENUE
MOUNT DORA, FL 32757 US

Mailing Addross

1220 CAMP AVENUE
MOUNT DORA, FL 32757 S

TR

I

01042006 Mo Chg-P CR2E034 {11/05)
DO NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
59-3656643 Mot Applicable
5. Cenificate of Status Desired $8.75 Additional

B Fee Reguited —

gr———ry T

DO NOT WRITE
IN THIS SPACE

8. Name and Address of Current Registered Agent

LEVY, LES
273 SAGECREST BRIVE
OCOEE, FL 32761

8. The above named entity submils this stalement jor the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am famillar with, and accept
ihe ohligations of registered agent. I | BDBHC{,.._,
L 273474

HAGA08-AP2-119 180 00
. DATE

SIGNATURE

Sipnatre, typed or printed rame of ragistered agent and titie if applicabls. {NQTE. Regstered Agent signature requirad when réirislating)

$5.00 May Be
[0  AddedtoFees

8. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 Teust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TILE D '

MAME LEVY, LESTER

STREET ADDRESS | 273 SAGECREST DRIVE

CTY-3T-2P OCOEE, FL 32761

b33 o

NAME LEVY, JUDY L

STREET ADDRESS § 273 SAGECREST BRIVE

CiTY-S7-ZP OCOEE, FL 32761

TILE ] -
HAME LEVY, JASON o ) _ ’

STREET ADDRESS | 36335 FORESTDALE DRIVE - )
CiTY-ST-2P EUSTIS, FL 32736 DO NOT WR'TE

me -

me IN THIS SPACE

STREET ADDRESS

CITY-51-29

o =
NAME

STREET ADCRESS

CITY-ST-ZP

TTE ' ‘ ST e
NANE

STREET ADDRESS

CiTY-S7-2P

12, {hereby cerlity that the information suppiied with this {ing does not qualify for the exemptions contalned in (Emptef 119, Florida Statutes. | further gertify that the information
indicated an ihis report or suppiemental repart 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 corparation or the receiver or bustee empowered fo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like em ed.

SIGNATURE:

03’0‘4‘0‘@
Date

R DIRECTOR Daytime Phore ¥

SIGNATURE ANDFYYPED OR PRINTED NAME OF SIGNING O

e



