FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

Secretary of State
P06000038603
P giENEmE"ENT # 03-08-2007 90011 036 ***150.00
THE BEST IN GOLF CARTS, INC.
Principal Place of Business Mailing Address
Uvv
2380 NW 94 ST 2380 NW 94 ST 4uuat
MIAMI, FL 33147 MIAMI, FL 33147
PR oS e VAR RO
Suite, Apl. #, atc. Suite, Apt. #, etc. 02232007 Chg-P CRZE034 (12/06}
City & State City & State 4. FE| Nymbe Applied For
ﬁﬁ" Z{SO S/ ®¢ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eeaeg?q “:f;u“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogl d Agent
Name
VALDES, FRANCISCO A
2380 NW 94 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL ‘ Zip Code

B. The above named entity submits this staternent 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 registered agent.

SIGNATURE .

Signmura, typed oc printad name of regisisred ageni and ttie it applicable. (NCTE: Registered Ageni tignature required when reinstating) DATE
.
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDBITIONS /{CHANGES TO QFFICERS AND DIRECTCRS IN 1
TIME " P O pelete TITLE [ Change [ Addition
NAME VALDES, FRANCISCO A NAME
. STREETADDRESS | 2380 NWV 94 ST STREET ADDRESS
CITY -ST-ZIP MIAMI, FL 33147 CITY-51-2IF
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE O velete TILE [Ocrange [ Addition
HAME NAME
STAZET ADDRESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2I
TMLE [J pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-Sr-ZIP
TMLE 7 petete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further centity that the intormation
indicated on this report or supplemental repgsstrea.and accurgie and that my signature shall have the same Jegat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusjegampowaered™q exapdie this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
g Pgfke empowarad.

Fowciso AVaer X 3607 206-83%ui2

PED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Phona #




