» ..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000143918 Sep 08, 2006 08:00 AN
1. EniyName & Secretary of State
HOT ROD” GOLF CARTS INC. l‘y
Principal Placs of Business Mailling Address
99142 OVERSEAS HWY., STEC 178 LORELANE PLACE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suile, Apl. # etc. Suile, Apt. #, tc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number 42-1653482 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O ?eae'ggn??:;"ona’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOZANQ, ALICIA O
178 LORELANE PLACE Street Addrass (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City FL 2ip Code

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

SIGNATURE

Sgraturn, lypec or prcled nome of regsiored agent and blle It applcabie. (NOTE: Regastored Agenl sgnature requirad when renstatng) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

o 9. Election Campaign Finangi 5.00 May B¢
late fee. By checking this box, the corporation certifies it did Election Campagn Financing $ ¥

=8 Make Ct.l C I(~Payable to Florlda Depam'neﬂt of State 34| not receive prior natice. Fee to fileis $150.00. [ Trust Fund Contribution. - [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P O Delete e O change  [] Addition
NAME LOZANO, ALICIA O NAME LORONISTESE0
staeeT anoress | 178 LORELANE PLACE STEET ADDRESS 008 TR-E0005~01 T 150, 00
CITY-51- 2P KEY LARGO FL 33037 CY-ST- 27 )
TILE [ pesste TITLF Clcrange [ Adeition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITy-51- 28 OITY - §7- 70
T O pelete THLE [[change  [J Adcition
NAME NAME
STREET ADDRESS ’ STRFET AQDPESS
oY - 51-71P OTY-ST- 21p
ILE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-SI- 2 CITY-ST-70
TeE [ Detete s ] crange 2] Adaiion
NAME § NAME
STREET ADDRESS STREET ADORESS
oFY-S1- 2P CITY-S1-2IP
TInE [ Delete TITLE [Jchange 3 Addihan
NAME NAME
STREFT ADDRESS STRECT ADDRESS
cy 5T-79 ciy-st-2ip

12. | hereby certify that thg/ information suppliedwith this fiing doeg not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indcated on this repofl or supp emenlai repo IS e and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector

xgeutq 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an att Chmgnt with an jd res gnpowered

SIGNATURE: ﬂlwm @ L ozaym Cichﬂa 207 (p\3-03 54

e siivazucefnND y&u OR FPRINTED NAME-G¥ SIGNING OFFICER OR DIRECTOH Date Daylirie Prong #




