FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P04000120492 04-09-2007 90097 037 ***150.00
1. Entity Name
BOCA GOLF CART SALES AND SERVICE, INC.
Principal Place of Business Mailing Address q U U b b z l q
140 GLADES RD 140 GLADES RD
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 US :
Suite, Api. #, etc. ite, Apt. #, etc.
P Suite. Apt. #. 8 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1516232 Not Applicable
Zi i .
i Country Zin Country 5. Certificate of Status Desired (] $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglistered Agent
Name
KUSNETZ, MURRAY
140 GLADES RD Street Addrass {P.0O. Box Number is Not Acceptable)
BOCA RATON; FL 33432
City FL I Zip Coce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent ang liie ! applicable. (NOTE: Registeted Agent signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campalgn Ennanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
»t
L 1
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P Q':T_ ;.ﬁf_ [ Delete TITLE [ Change [ Addition
NAME KUSNETZ, MURRAY NAME
STREET ADDAESS | 140 GLADES RD STREET ADDRESS
cry-sT-2P | BOCA RATON; FL 33432 CITY-S1. 2P
TIiLE B [ belete TE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S8T-21P CITY-ST-71P
THLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-81-2IF
TITLE O oelete TLE T Change [ Addition
NAME HAME
STREET ADCRESS SIREET ADDAESS
CITY-S7-2IP CITY-S1- 2P
TITLE O pelete TILE {JcChange ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o / CITY-ST-2IP
12. | hereby certify that the information supplied with this filibg does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arld accurate And that my signature shall have the same legal effect as if made under ogih; that | am an officer or director
ot the corporation or the receiver or trustee empowered o executedhis report as required by Chapter 607, Florida Statutes; and that my famelappears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r likefempowered, @ ’
SIGNATURE:(Q o urray Kusnetz, PR@"-}n ﬁﬂ@ 5%’17/’17’[
SIGNATURE AND TYPED OR PRINTEC XA ksnj mvﬂ:m@j OR DIRECTOR Date \ Daytime Phone #

AN



