FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Narne
BOCA GOLF CART SALES AND SERVICE, INC.
Principal Place of Business Mailing Address q U U la q ‘ )
140 GLADES RD 140 GLADES RD : '
BOCA RATON, FL 33432  US BOCA RATON, FL 33432 S
PR O S VAR OO
Suite, Apt. #, elc. Suite, Apl. #, etc. 01292008 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FE| Number Applied For
20-1516232 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?i'ggu‘;s::io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSNETZ, MURRAY
140 GLADES RD Street Adcress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Cede

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agen! and title it applicable (NOTE: Regsiered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addes to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elele TILE [ Change [ Addition
NAME KUSNETZ, MURRAY NAME
STREET ADORESS | 140 GLADES RD STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33432 CY-S1-2IP
TILE 1 Delele TITLE [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21F CITY-ST-2IP
TTLE [ Delete THE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2F CITY-57-21P
TITLE [ Delete TILE O change [ Agition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-57-2IP CITY-53-2IP
TITLE O oelele TITLE [J) Change  {_] Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP LITY-S8T-21F
TITLE ] Delee MmEe [ Change (] Adaition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-$1-2IP

12. | hereby certify that the information supplled with this-fifing does not qualify for the exemplions contained in Chapter 119, Florida Statuftes. | further certify that the information
indicated on this report or supplement i e and accurate and thal my signalure shall have the same legal effect as if made yhder oghh. that | am an officer or directos
of the corporation or the receiver or Ir ) wered to execute this report as required by Chapter 607, Florida Statules; and that namef appears in Block 10 or Block 11 if
changed. or on an altachment with a i with all olher like empowered.

smmwn:@mm Murcsy usnerz, FR. @ / Z?Iﬁ‘ SO/ - S95-2337)

INTED NAME OF GIGHING OFFICER OR DIREETOR Dale / Daylime Phone ¥




