2005 FCR PROFIT CORPORATION
_ANNUAL REPORT _

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P00000089829

1. Entity Name

Secretary of State

MASTERS GOLF CARS, INC.
Principal Plage of Business _'-— ' o mM.Majlir;gt;ddress A T
13167 US SHINY 441 8757 S MAGNOLIA AVE

BELLEVIEW, FL 34420 =~ OCALA, FL 34476

DO NOT WRITE IN THIS SPACE

5. Name and Address of Currant Registered Agent .

AUV IR

02102005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
58-3687601 Nat Applicable
" . $8.75 additional
5. Censflc?ts of Status Desired O Feo Required

WYMER, NED
8757 S MAGNOLIA AVE
OCALA, FL 34476

“* " DO NOT WRITE

"IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE.

Signature, typad ov nrinted name ol registerad agant end lide If apulicable

{NQTE. Repieiered Agent signatme required wnen rensiaing)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

0O  Added o Fess

$5.00 may Be

10, T OFFICLRS AND DIRECTORS T

TITE P

NAME WYMER, NED

STREET ADDRESS | 8757 8§ MAGNOLIA AVE
CITY-ST-2P QUALA, FL 34476

UG0S 3R 44
oo U 2LTS-RO05E-015 150, 00

TITLE

NAME

STREET ADDRESS
CITY-s7-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

i T L 5 .

DO NOT WRITE

TLE

NANME

STREET ADDRESS
CITY.ST-2F

IN THIS SPACE

TMLE
NAME ‘
STREET ADDRESS
CITY-51- 2P

TLE

NAME

STREET ADDRESS
Ciry- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3]0). Floriga Statutes. | further cartify that the informatian
indicated on this report or supplementat report is trug and accurats and that ray signature shall have the same lagal o
of tha corporation or the receiver or lrustea empowered to exacute this raper 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 all cther like empowered.

fact as if made under oath, that | am an officer or director

/257307000

SIGNATURE: ﬁ;&é_%nnw .
SIGNATURE AND T OVHVFRINTEDNAMEOFSIGHINGOFFIGEROR DIRECTCR

—— — = N

/mi-fx-a g

- a

Daytime Phone #




