2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000047433

1. Entity Name

GOLF CAR SUPERCENTER, INC.

Principal Place of Business

715 N. PINE AVENUE
OCALA FL 34470

Mailing Address

715 N. PINE AVENUE
OCALA FL 34470

2. Principal Place of Business

5 N Sne Ayenué&

3. Mailing Address

S N ae Hvenve

Suite, ApL. #, ete.

Suite, Apt. #, etc

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90025 035 ***150.00

MO

1st MOORE CR2E034 (10/05)

City & State

Llals, <4

City & Staie

cala , FL

4. FE! Numbet Applied For

Not Applicable

S/-053 959/

“n Country 20 Country i : ' $8.75 Additional
§ f d .
3.;/4 75’ 2;7/ é/ 75’ 5. Cerlificate of Status Desires O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

COUNTS, MICHAEL E

Street Address (P.C Box Number is Not Acceptable)

8527 SE 71ST AVENUE

OCALA FL 34472

City

FL ‘ Zip Code

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

SIGNATURE

Sugnalure, lyped o preiled nama of regrslered agant and lilke 4 apphcable (NOTE Hegusierad Agenl signatsee required whin ienstalng) DATE

T FILEXNOWIN FEE 1S $180.00,, . - - 7.
- * » After May 1, 2006 Fee Wil Be $550.00-
*,Make Check Payable to Florida Department-of State

8. Election Campaign Financing
Trust Fund Contripution. [

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE ] Change  [J Addition
NAME COUNTS, MICHAEL E MAME
STREET ADDRESS (8527 SE 71ST AVENUE STREET ADDRESS
CITY-S7-2IP OCALA FL 34472 CITY-ST-2IP
THLE D [ Detete TITLE [ Change [T Addition
NAME COUNTS, SANDRA L NAME
STREET ADDRESS (8527 SE 71ST AVENUE STREET ADDRESS
CIY-$7-2P  |OCALA FL 24472 CITY-ST-2IP
TiTLE 1 Detete Titet [ change [ Addition
NAME o NAME ) = . . e
SIREET ADORESS | - - - STREET ADRESS | - o0
CITY-S1-7P CITY-ST-7IP
TITLE [ Detete THLE [} thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-7IP
TITLE 7 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
(N 1 pelete il [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the intormation supplied with this fiing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation of the fegeiver or rugjee empowered o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11

ddgegs, yifp alt olher Jke empowered.
Créég “ %Céﬁ&/géuné /-2 7-06

TYPED OR PRINTED NAME MIGNIMG QFFICER OR DIRECTOR ?ﬁ/), - 2?‘2%6!

’l
NATUHE‘AND Dato




