2007 FOR PROFIT CORPORATION » FILED

. ANNUAL REPORT ___ Apr 18,2007 8:00 am

DOCUMENT # P02000002851 ecretary of State
1. Entity Nama
EZ-RIDE GOLF AND UTILITY VEHICLES, INC. 04-18-2007 90190 013 ***150.00
Principal Place of Business Mailing Address
8820 SW HIGHWY 200-A 8820 SW HIGHWY 200-A
OCALA, FL 34480 OCALA, FL 34480
R [ IR AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 03132007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Nurnber Applied For
Spe008e52+ A T- 2000 $79 RarAppicanie
Zip Couniry Zip Cauniry 5. Certificate of Status Desired ] geae';esql‘;?:dm"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Ropistered Agent

Narme

COUNTS, MICHAEL E

8527 SE 71ST AVE Streat Address (P.O. Box Number is Not Accepiable)
QCALA, FL 34472

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing iis registered office or registerad agent, or both, in the Stats of Florida, | arn tarniliar with, and accept
the obligations of registered agent.

a s

SIGNATURE
Sgnalure, typed or printed name of registerad agent and lite § aphkcabla, {NOTE: Registered Agant signature requred when Ieinstaing) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete TME [] Change  [] Addition
NAME COUNTS, MICHAEL E NAME
STREET ADDRESS | 8527 SE 718T AVE STREET ADDRESS
CIFY-ST-2IP OCALA, FL 34472 Cy-ST-71P
TITLE 1 Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITE 3 pelete mE O change [ Addition
NAME §
STREET ADDRESS STREET ADDRESS
Y- ST-2tP CITY-ST-2IP
TITLE [ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-SE-2P
mE O vetete TLE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CATY-ST-21P
THLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-5T-2IP

12. 1 heraby certity that the information supplied with this filing does not qualify lor tha exemptions contained in Chapter 119, Florida Slatutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurats and thal my signature shall have the sarne legal effect as il tnade under oath; that t am an olticer or direcior
red 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

%%ﬂo&/f @w{é’ 9—/(/79 7 352-4z7-506(

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




