2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT #  PO0000089172 T Secretary of State

1. Entity Name 03-24-2003 90216 008 ***150.00
GOLF CAR SALES & RENTAL, INC.

Principal Place of Business Malling Address
3401 HIGHWAY 88 SOUTH
LAKELAND FL 33803

JUUYIEHY

AR

2. Principal Place of Business 3. Majling Addres 5
0. Box S09

Suite, Apt. #, stc. Suite, Apt. #, etc. m
CHECK HERE IF MAKING CHANGES
EQTon Paek FLA
City & State City & State / 4, FEI Number Appiied For
59’3673563 Not Applicable

Zip Country ?3 g y o Country 5. Certificate of Status Desired O gg}.gfqlﬁ?:;tional
. . 6. Name and Address ot Current Registered Agent . _ - Joooooo . _..7._Name and Address of New Ragistered Agent™ "™ =
Name
Il:{:hlltoggbgangD JR. D & VREELAND. PA. Street Address (P.O. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE
LAKELAND FL 33801 City FL | 2 Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWill FEE l,s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . _ Trust Fund Gontribution. O  Addedto Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS i EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O Delete TME . B Crange () Addition

NAME WENDELL, JEFFREY L NAME

B i =

STREET ADDRESS [~4-FF-VIA BIANCATDRIVET : STREET ADDRESS /8 o g mA H AFE ey (7 gole

erv-st-ze  FDAYENPORT FO33890— CiTY-ST-2IP LARKe LA /(é ; ~L 33,17/

HILE D 1 Delete TILE [J Change (] Addition

NAME CRAWFORD, WARREN E NAME

streeT DRSS | 323 PALENCIA PLACE STREET ADDRESS

GITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP

TITLE o o Ooelets. . QomE . wo . se. 7o [SChange [ Addilon
Thame T T - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ pelets TITLE [ Change [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ) N : CITY-$T-21P

TNLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Delete TITLE [ Change [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered 10 execute this report as rgguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gl other like emps red,
D F-2/-03  53-794-2772

it PRINTED NAME OF SIGNING QFFICER OR DIRECTCOR Date Daytima Phore #

SIGNATURE:

CR2E034 (10/02)



