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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000089829

1. Entity Name

MASTERS GOLF CARS, INC.

<

Principal Place of Business

13167 U5 SHWY 44!

BELLEVIEW FL 34420 . OCALA FL 34476

_ﬁ%‘“ﬁﬁ??ﬁs&emoun AVE,
§ MAGNOUA AVE

2. Principal Place of Business 3. Mailing Address

3/1!

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-15-2001 90007 010 ***150.00

o UYvay

0

P T

[l

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stata City & State 4, FEI Nurnber Appliad For
59 363760 ¢ Not Applicable
Zip -Country Zip Country i $8.75 Additional
. 8, Cenilicate of Status Doslred a Pes Roquired

. x. smeae . . -6, Name and Address of Current Aeglstered Agent

7. Name and Address of New Registared Agemt »

HNama

WYMER, NED
X. 8767 S MAGNOUA AVE
OCALA FL 34478

- /""
PLERSE CorrECT 10

8157 S.-MAendinM

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL [ Zip Coda

s

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the Stale of Florida.

SIGNATUREAT i mensssny
AT AR ] 'oF firinted nama of registered agent and tile f spplicabis. {NOTE:

£ R & troed
R T B et i

- v .

requirad whon red g

D:.\‘-. TETMLEM L e g e e ey,

FEE TS L, SN G . .
9. This corporation is aligible to satisty its Intangible
Tax Hing requirément.and-éiscts to do s0.

FILE NOWI}I FEE (S $150.00
After MAY 1, 2001 Feo will be $550.00

10. Election Campaign Financiné%
Trust Fund Contribution.

.
DOl IR
LSy, e

CRZE034 (10/00)- 7=

{See criteria on back) ‘ Make Check Payabie to Department of State e
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRESI DENT 0 peiste TILE [JChangs [ Addition
NAME NED Wymen NAME
STREETAQDRESS | BN S 7 5. MALKehA AUE. STREET ADDRESS
CIvY-ST-21p otaLA. FL I9vre ciy-ST-2P
puts O oelen TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ory-st-2p
LTME_. - [ e ¥ TME I - e e —[Z)Cranga.. . [ Addition
] NAME
~eRETADDRESS | o —- e -  STREET ADDRESS - |~ - - -
CIy-St-21 CITY-ST-2P
TIE £J Detete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p imy-ST. 7P
TITLE 1 pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o o e —e CITY-ST- 2P~ o
me 03 peete TE . B  [DChenge | [Taddiion |
BAME @ 0] R L -t e Tt A NAME . I !
STREETADDRESS |.. -1 ° il e o T | STREET ADDRESS |- s - P! I
omv-st-2p Lo T L T orvestan, oL tes nomTiooE T,

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with afl other like empowered,

13. { narbby cediify that the information suppliad with this ming does not qualify for the exemption stated in Section 119.07?3)(i).'Florida Statutes, | further certify thal the information
: accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowered 10 executa this repor as required by Chapter 607..Florida Statutes: and that my name appears in Block 11 or Block 12t

SIGNATURE: _ Lo

AND TYRPD OR PRENTED NAME wwm% OZ/’S‘/&: [35'22.1?;7“:?1 a




