2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P05000040354 Apr 14,2008 08:00 AT
Secretary of State

1. Entity Name
ALL AROCUND GOLF CARTS, INC.

Principal Place of Businass Mailing Address
5978 SW. 114TH AVENUE - 5978 SW. 114TH AVENUE
COOPER CITY, FL 33330 COCPER CITY, FL 33330

OGSO R

04102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P I

20-2527953 Not Applicable
il : $8.75 Aaditional
5. Certilicate of Status Desired (] Fes Required

8. Name and Address of Current Reglsterod Agent

5070 S, 114TH AVENUE DO NOT WRITE
CQOOFER CITY, FL 33330 IN THIS SPACE

8. Tha above named entity submits this stalement 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 registerad agent.

SIGNATURE

Signature. lyped or prmiad name of regstarad agent and tille it applcatis (NCTE: Registarad Ager signature requrad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - -+ - - QOFFICERS AND DIRECTORS - -- |-
TIE D
NAME HOWELL, JAMES

STREEY ADDAESS | 5978 S.W. 114TH AVENUE
CITY-ST-2P CCOPER CITY, FL 33330

TITLE N4 ./;
NAME =
STREET ADDRESS
CITY-$T-2P

4

TITLE
NAME

i DO NOT WRITE

I

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§1-2IP .

TnLE e P . ee - - . . —-— - - oot A Ak - = - .« o2 - 4= - . - PEETS - -
L B (R T L . : . ) oo
STREETADDRESS | *'7 = .t L T T v - e e
CIFY-$1- 2P ‘

12. | hereby certify that the information supplied with lhls fl|l 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on Inis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

changed, or on an attachmant with an address. with all other like empowered
%4‘@/ Jomes b fhpel) 40008 9573477577

SIGNATURE:
ATURE AND TYPED OR Pllm‘lb NAMEGF BIGNING OFFICER OR DIRECTOR DayLme Phore #




