2008 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 15, 2008 8:00 am

DOCUMENT # P04000143918
i Secretary of State
"HOT ROD” GOLF CARTS INC. 02-15-2008 90015 004 ***150.00
Principal Place of Businass Mailing Address
99142 OVERSEAS HWY., STEC 178 LORELANE PLACE .
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Place of Businass - Mo P.O. Bax # 3. Ma Img Adcgass
102200 Ovenseos Hwy r\)oﬂk:f Cz&z,\c)ﬂ .
Suite. Apt. #. e1c. S ‘e‘ ”-DL " elc. 15t MOORE CR2E034 (10/07)
Cuty & Bt City & S1a 4, FEf Number Apptied For
tQJJ\ a\@/\o‘_) . ? (,0\- r@j\g,o #‘_\ O~ 42-1653482 Not Apglicable
1 Counay Country $8.75 Additionat
y : . Certficaie of Status D ona
—m%‘-—, QSQ -7)%3“—7 \_) S -Qr 5. Cerviicate of Status Desied ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.OZANGC, ALICIA O

bB \ NO M \ ;, SE! &Q Suwest Address {P.C. Box Mumber is Not Accaptable)

KEY LARGO FL 33037 D rwen

City FL Zip Code

8. The acove named antity subrnits this statement for the purpese of changing its regislered office or registared agent, or toth, in the State of Florida. | am familiar with. and accept
the cbhigalions of registered agent.

SIGNATURE

Srgadiure, pad of mrEned pane Mt ad nowt ot it | acplzazio, OTE Regsioree Agert sunalurg fequueie v “anciabiegs DATE

9. Eecion Campaign Financing $5.00 May Be
Trust Furd Conibution. [ Added to Fees

OF‘FiCERS AND DERECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

. - O peete TINLE [J Crange [} Aadition
MEWE LOZANQO, ALICIA O NAME ’
STREET mnnzda-mkon&ANE-Pt#CE o2\ o Dode W STREET ADORESE
oTy-ST-77  IKEY LARGO FL 33037 CHTY-ST-2IF
T ‘ o C1 veete TILE Cichange 3 Aaditin
NAME - MAME
STREFT ADDRESS STAEET ADGRESS
CIFY-5T-217 GITY - 57- AF
TITLE 7 Daeete TLE {71 change 7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
GITy-ST-2i GITY-5T-7IP
e N [T peee THLE (] Change ] Acdition
HAME HEME
STREET ADDRESS STAEET ADDRESS
QTY-51-29 CI-51-21P
(i [ Deete TILE O chasge T Addition
HAWE HAML
STREET ADGRESS : STREET ADIRESS
Iy -81-21F ) ory-81- 2w
1eF O Doiete TMLE O crangs [ Adaition
NLE HAME
STREET 4DORESS STHEET SDDRESS
Ay -51-217 CITY- S¥- 2P

12. { heraby certify that the inkoima
ndicatad on this report
of the corporation or 1
it changed, or on an ¢

JNATURE:

ion supglied with this filing does nct quahfy for the exemnptons contained in Sectior 113, Flerida Statutes. | furtner certify that the information
r \,uppie ental repoft is rée and accurale ane that my signature snail have the same legal efteci as if made under oath: that | am an officer or direclor
1o execule lhxs report es required by Chapier 607. Florida Statutes: and that my name app srs in.Black 10 or Block 11
# cther like empowered.

RNiice O. Lozavo 2_(8\08 (o\"& O%‘SZ{’

NTED.NMJE OF SIGNING OFFICER OR DIRECTOR Dav.mo Fone #




