2006 FOR PROFIT CORPORATION FILED
6 ANNUAL REPORT ~ Apr 05,2006 8:00 am

ecretary of State

DOCUMENT # P05000040354 o
1. Entity Nare 04-05-2006 90145 028 ***150.00
ALL AROUND GOLF CARTS, INC.
Principal Place of Business Mailing Address "lu" - -
5978 S.W. 114TH AVENUE 5978 S.W. 114TH AVENUE :
COCPER CITY, FL 33330 COOPER CITY, FL 33330
e s AV RO O

Suite, Apt. #, etc. Sulte, Apt. #, etc. - 02172006 Chg-P CR2E034 (11/05)

\
City & State City & State 4. FEI Number Applied For
ok Ny 7 ?ﬁ Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired (] ?g'gi lﬁl‘_’:‘;‘m“a'
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamo

HOWELL, JAMES
5978 S.W. 114TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33330

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printec name ol registered agent and tile 11 epplicabla. {NOTE: Registerad Agent signatura requirea when rainsiating) DATE I
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' 3 Delete TILE [JChange [ Addition
HAME HOWELL, JAMES NAME
STREET ADDRESS | 5978 S.W. 114TH AVENUE STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33330 ciy-ST-2r
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Ciy-ST-2tP
TILE . [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS - STREET ABORESS
CHY-ST-ZIP - CITY-ST-2P
TME [ Deiete L [OJcange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY.ST. 2P
TITLE [ petete TITLE [J Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P {my-Si-21P
TIE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shali havedhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg/empowerad to execute this repon ass8quired by Chapiéf 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an ress, with all other like emp rgd./ .

SIGNATURE: ys c

Zﬁ}i‘ﬁﬁts ﬁ%ﬁfiﬂﬂr SIGNING uﬂﬁﬁﬁ{nec’r/m/ Dae Daytime Phone #
o \/



