FILED

2003 FOR PROFIT CORPORATION . >
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am &
DOCUMENT # P01000027372 =, Secretar) of*§tate 2
1. Entity Name 05-02-2003 90200 010 ***150.00
GOLF CART SPECIALIST, INC.
Principal Place of Business Mailing Address
2645 NE 9TH AVENUE 2645 NE 9TH AVENUE . C -
UNIT 2 UNIT 2 : _
2. Principal Place of Business 3. Maifing Address ~
Suile, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number 063 Apblied For
65-1 1 75 Mot Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $875 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o - Name - - : had
NGA, PAUL :
ME GA’ AU A Street Address (P.O. Box Number is Not Acceplabie)
2645 NE 9TH AVENUE
UNIT 2
CAPE CORAL FL 33990 oy FL (770w
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and Litle if applicable. (NCTE: Registared Agant signature required when reinslating) DaTE
FILE NOWN! FEE IS $150.00 . o
’ X 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ‘ Trust Fund Copmrﬁauﬂon. ¢ O fc%gi?ohgzife
_Make Check Payabie to Florida Department of State
Ao ’ QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
E, VvsD ) [ pelste TITLE Clchange [ Addition g
NAME MENGA, PAUL A NAME =4
staer anokess | 504*8E 315T TERRACE STREET ADDRESS 3
crv-st-zr  JCAPE CORAL FL 33904 CiTY-ST-2P e
TITLE 1 Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Eiry-sT-2p . CITY-ST-21P
TITLE [] Delete TME [3 Change [ Addition
NAME~~  ~fs e~ — . - - = NAME - . - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE ] Defete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delete TMLE [} Change (7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P _ CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn ¢r the receiver or trustes empowered 10 exacute this report as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach;?jddress. with all other like empowered
ZACH, %""“"’",m ol D :‘“*ﬂ /
SIGNATURE: WAPA REC, =R B Mewn _ Ya-03 _ 239455-bos
SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER OR DIRECTOR J Date Daytima Phone #




