2006 FOR PROFIT CORPORATION FILED

~ -« ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P02000002851 (EB e
vt 7 A Secretary of State
EZ-RIDE GOLF AND UTILITY VEHICLES, INC. ; 05-03-2006 90207 046 ***150.00
Principal Place of Business Mailing Address
751 SE 80TH STREET 751 SE BOTH STREET
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
Cily & State City & Siale 4, FEI Number Applied For
30-0036521 Not Applicable
Zip Couniry ap Couniry . Certificate of Staws Desied ~ [J  98-7D Additianal
Fee Required
6. Name and Address of Current hegis!ered Agent 7. Name and Address of New Registered Agent
Narme o
ARNOLD, R JR Ncheel Eugent Cownds
Sireet Address (P.O. Box Numbepis Not Acceplable)
751 SE 80TH STREET Pt T 1

OCALA FL 34480
Ocala. FL 34471

City FL Zip Code

8. The above named gt s this Atategrent fgathe purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligatio

SIGNATURE

Slgnall;;_ typed N pri!}lcri narne ol regpstarad agent and ile 11 aobkcanto (NCTE" Regisicred Agem signanirn requirad when remsiating} DATE
FILE-NOW!! "FEEIS $150.00.% . - . o
e L e b - o 9. Election Campaign Financin .
“. .« After May 1, 2006 Fee Will Be $550.00 - - P2 g $5.00 May e
e B ) A e i Trust Fund Coniribution.  (J Added to Fees

_Make Check Payable to Florida Department of State .

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

TILE PSTD A Delete Tie Pres.dent [ Clchange [ Addition
HAME ARNOLD, DAVID NAME Michael Eugene Leunds

STREET ADDRESS | 751 SE BOTH STREET smeTaooRess | g5 27 SE Tist Ave

CIFY-ST-2IP QCALA FL 34480 CITY-§7- 2P Qe FL IYY 72

umE [} Detete TME [ change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TILE 1 Oetete il [ Crange [} Addition
HAME HRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-S3-2IP

TTLE [ petete TTLE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP ' CITY-§T-2IP

TiLE O telete TITLE (I change [ addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-§T-2P

TLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy -§1-2IF CITY-ST-2IP

12. | hereby certity thal the information supplied with this liling daes not qualify for the exemptions contained in Section 118, Florida Statutes. | funther certiy that the information
indicated on this report or supplemantal 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 o} lruslee empoy to execuley his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
it changed. or on an attachmg ih af addrege Arher Y empowered.

O'NAME OF SIGN'NG DFFICER OR DIRECTOR Dale Dayhme Phone #




