2003 FOR PROFIT CORPORATION ADr 16?12%51;,)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PE?ﬁWCNL;JmEAENT # P020001 26053 04-16-2003 90206 004 ***150.00
GOLF CART WHOLESALER & ACCESSORIES, INC.
Principal Piace of Business Mailing Addrass
RT 18 BOX 360 RT 18 BOX 380
LAKE CITY FL 32025 LAKE CITY FL 32025
S S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FE! Number Applied For
48 - \‘2—8 %8‘55 Not Applicable
7 S Geunty s TP T ] BN e el aifeanSof Siatus Desired (] T gg—ggqgg:;tiona' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILUAMS’ CHRISTOPHER A Street Address {P.O. Box Number is Not Acceptable)
RT 18 BOX 360
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE HE\S\—DPHEVL ACHLUIAMS ¥ D veee e O Crange £ Addition
NAME NAME
R+ 18 B 3u0
STREET ADDRESS STREET ADDRESS
| omv-srze Laxe ( H’Io FL 32015 CITY-5T-280
TITLE ] Delete TITLE . [J Change [ Addition
we  [KOUN H Gway, P
Jsmeranoness [Pk 22 Oy A0 %5 STREET ADDRESS
ovstze L Ve -(idy=FL- EoYIs Y74 S U X 2 ]
7 —
TITLE ] pelete TITLE [Jchange ] Addition
e Kevin Xeen, S~V e
STREET ABDRESS UZO Hﬂw&fd Sh’f et 'd STREET ADDRESS
orv-st-zp e DN , FL. 3200p4:- 224t CITY-ST- 2P
TmLE CJ Delste TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-SF-2IP _
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify 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 report 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 corperation or the receiver or trustee empowered 1o exegaite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ag aggfess, with « bifke empowered.

SIGNATURE: P>

A REGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1620000

i

CR2E034 (10/02)



