2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P00000089172

1. Entity Narne

GOLF CAR SALES & RENTAL, INC.

Secretary of State

03-19-2004 90027 024 ***150.00

Principai Place of Business

3401 HIGHWAY 98 SOUTH
LAKELAND FL 33803

Mailing Address

PQOST OFFICE BOX 509
EATON PARK FL 33840

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

HALLOCK, DAVID D JR,

LANE, TROHN, BERTRAND & VREELAND, P.A.
ONE LAKE MORTON DRIVE

LAKELAND FL 33801

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3673563 Not Applicable
_le Country Zp Couniry 3. Ceriificaie of Status Desired a $8.75 Additignat
—— e e 2 ; - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni-— R
Name

Street Address (P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. lyped or prifted name ol registerad agent and Ttk if applcable.

[NOTE. Hegistered Agerd signature requisd when ranstaiing) DATE

- L FILE NOWM! FEE IS $150.00 7 . -
‘After May 1,2004' Féie will be $550.00. -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Florida Department of State ™
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete mLE [JChange [ Addition
NAME WENDELL, JEFFREY L NAME
STREET ADBRESS | 1808 MAHAFFEY CIRCLE STREET ADDRESS
CITY-St-21P LAKELAND FL 33811 CirY-S1-7IP
THTLE D 1 petere TITLE [C] Change [ Addition
NAME CRAWFORD, WARREN E NAME
STRECTADDRESS 1323 PALENCIA PLACE STREET ADDRESS
orv-st-2P | LAKELAND FL 33803 CITY-SF- 2P
ML [ Delete TITLE [ Change [ Addiion
HAME - NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP GITY-ST-2IP
TIE 1 pelete THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ] telete i TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-§T-71P
TITLE [ Delete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

ingicated on this report or supplemental report is true an

changed, or cn an attachment with an address, with all other like em

SIGNATURE:

12. 1t hergby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
?1, accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

VICE. Flers 10277

3-/4-0Y  Sb394y-2292

TURE

vy
YYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Dayiime Phone #

77 o



