2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02p00102185

1. Entity Name
ALLSTATE GOLF CAR, INC.

Principal Place of Business
2500 E. HALLANDALE BEACH BLVD.

SUITE 707

HALLANDALE BEACH FL 33009

Mailing Address

SUITE 707

2500 E. HALL ANDALE BEACH BLVD.
HALLANDALE BEACH FL 33005

2, Principal Place of Business

3. Maling Address

FILED
Apr 27,2005 08:00 AM
Secretary of State
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Sulle, Apt #,8tc. - Suite, Apt. #, eto. 1st MOORE CR2E034 {10/04)
City & Stat - Clty & Stat 2, FEI Numb [Aoplied F
s S T 611427193 i
p Country Zip Caunty 5. Certificale of Status Desired | ?:; ;S:‘L‘:?:{;"Dna‘
6, Name and Address of cUm;ni-heEis!nred Agent ”" 7. Name and Addrnss of New Registered Agent
Name
%S,EO#ALLAND ALE BEACH BLVD Street Address (P.O. Box Number ]erot Acceplable)
SUITE 501 -
HALLANDALE BEACH FL 33009
Clty EL ' Zip Code

8. The above named entity submJts this statement for the purpose of chan.mg Its registerad office or reglstered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuts, typed o prmlad narme o rogrsterod agant arfd 1ile T applicable

{NOTE Registarad Agenl sighature reguiled whan remslating) DATE

FILE NOW!t! FEE IS 3150.00
After May 1, 2005 Fea Will Be $550.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, L OFF'.CERS AND T D\RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L BT O Detete 1 [J change  [] Addition
NAME SEGALL, E.M. RAME EBEe ¥
i G5
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD. SWTE 707 SIREET ADDRESS !},‘_‘5 ,«"2?.![35—8[}%3%88? 15{3 o0
CITY. 5T 7P HALLAMDALE BEACH FL 33008 CIrY-51-2F *
TITLE VST O Delete TIILE [TiChange  [] Addition
NAME MARJAMA, RICK NAME
STRECT ADDRESS | 2500 E. HALLANDALE BEACH BLVD. SUITE 707 STREET ADDRESS
CITY-ST. 2P HALLANDALE BEACH FL 33008 ) o ' CITY-SI- 29
HILE [ Dalets g [0 Change ] Additian
NAM, NAME
STRECT ADDAESS STREET ADDRESS
cIvY.si-2Ip o CITY-ST-2IP
s [ Delete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7. 2P ) o CIry-51- 2
miLe El Delete e O change [ Additien
NAME NAME
STRELT ADDAESS STRECT ADDRESS
CITY-ST-Ip oy si-2P
[iiLE [ celete THLE Clchange [ Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
iry-s1-1p oy sf-2p

e

12. | hereby c;artl that the |nformatxon supplied with thls ﬂl

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on ns repart or supplemental report is true angaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the rece
changed, or on an attach!

SIGNATURE:

/[}L\W

s fos

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th a adc’res with all other like empowaered,

YT 2Y32

GNAYJHMD&Y#{:ZDR pyhren NAME OF SIGNING OFFICER OR DIRECTOR

Dals Davirme Phone #




