FOR PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # - pogood

1. Eonity Mame . - .

GOLDEN -CAR:-CORP.. -

324

DO NOT WRITE

IN THIS SPACE

2. Pringipal Place of Business
1800 Australian Avenue,:ou

3. Mailing Address

11800 Australian Avenue,Sout

Suite, Apl. #, el

Suite 100

Suite, Api. # elc.

Suite 100

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90394 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

West Palm Beach, FL West Palm Beach, FL 65-1081185 Not Applicable
3%'2'_09 Cc&mlg !‘ 3324'1;_)09 ({Jourgry A &, Certificate of Status Desired (] gi'gg, 35:(;ﬂ0n&|
R R ke e -: . SN S b T LT S AP [P 1.-Name and Address of Current Registered Agent .. —

Na .
W. Morgan Speer, Esauire

DO NOT WRITE

Sireet Address (PO, Box Number is Not Acceplable)

1800 Australian Avenue South

IN THIS SPACE

Suite 100

Cit
ﬂest Palm Beach

FL

SIGHNATURE

8. The above named entity submits this statzment for the purpose of changing its registered office or registered agent. or both. n the State of Florida.

Signawse, typed of printed nome of (egisteted agent and s it zprlicatle,

(KQOTE Registered Agenl signalure required whea sensiing)

DATE

9. This corporation s eligible o satisfy its Inlangibie
l'ax filing requirerment and clects to do so,
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Cantribution,

$5.00 mMay Be
Added to Fees

CR2EQ348 {12/01)

STRCET ABDRESS
CATY-ST-21P

CIY-57-21P

11. OFFICERS AND DIRECTORS

e President/Director —_

HAME Goldie Bershad : N

sweersoneess [ 1800 Australian Avenue South,Suitq skOQuowss

Ce-sT e West Palm Beach, Florida 33409 ciry- st-22

i Director s

STREET ADDRESS w' Mor‘gan Spe.er A . Sllifi}jaJRESS

ansrae | 1800 Australian Avenue South, Suife; 100,

[ WESL Pd III-I oEdTh,” rioridd 235U2 e

HARE - — et T - e v e s et e .
STREET ADDRESS Do NOT WRITE

s IN THIS SPACE
HAMF. NAME

SIREET ADDRESS STREET ADORESS kN
CIY-ST-21F CIiY-Si-718 ' )
TITLE HILE

HAME MAME

STRELT ADORESS STREET ADDRESS

CIT7-ST-2IP ClY-ST-21P

ML TILE

HAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 219 CliY-S7-21IP

iVAY

SIGNATURE:

13. | hereby cerlily lhat the information supplied with tis filing does not qualiiy for the exemption stated in Section 119,07(3)(i}, Florida Slatutes. | furthar certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am an officer or dirsctor
ol the corporation of the receiver or rusles empowered (0 execute his reportas required by Chapter 607, Florida Statules: and hat my nama appears in Block 11 or o an
aftachment with an addrass, with all other like empowered.

YQK\)f(tkclf\

W. Morgan Speer

¥ )zolo 2 SEI-Cs$5-9478

SIGNATURE AND TYPED OR PRINTEGHANE GF SIGNING OFFICER OR DIRECTOR

P Daytime Phore #




