2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 11, 2008 8:00 am

~ Secretary of State
DOCUMENT # P06000038603
1. Entity Namo 02-11-2008 90055 029 ***150.00
THE BEST IN GOLF CARTS, INC.
Principal Place of Business Mailing Address 7 l, - .
2380 NW G4 ST 2380 NW 94 ST
MIAMI, FL 33147 MIAMI, FL 33147
S I N ARG G
Suite, Apt. #, stc. Suite, Apt. #, elc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4055166 Not Applicable
Zip Caunmy Zip Country 5. Certiticato of Status Desired O gi.;:l‘?g:;ﬁonal
. 8. Name and Address of Current Registered Agant 7. Name and Address of Now Registored Agent. _
Narne ' ’
VALDES, FRANCISCO A
2380 NW 94 ST Shieet Address (P.O. Box Number is Not Acceptabla)
MIAME, FL 33147
City FL Zip Code

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

SIGNATURE
Sgnaiwo. hoed o grnted naime of registered agant and e I appicable. {HOTE: Rogisierad Agent 3.gnalure regurrod when reinctating) DATE
FILE NOW!Il FEE IS $150.00 8. Elpolian Sampaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Thyst Fnd Contribution. U Added o Fees
i
10. . OFFICERS AND DIRECTORS i‘ 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . TILE [7) Change  {7] Addition
NAME VALDES, FRANCISCO A NAME
SIREET ADORESS | 2380 NW 94 ST STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33147 CHIY-5T-21P
nie ’ . HILE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CIrY-51-2iP CIY-GF-71P
WLE TMLE ] change [ Addltion
HAML . NAME
TSIREEVADORESS | T I STRECTADOMGSS . [ . — - . —_— .
CIlY-5i-ZIP R CITY-ST-tiP
Rt - T petete HILE 1 Change [ Adaitign
HAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-5i-21p GITY-S1-ap
e {7 pelete THE [ thange [T Acdition
HAME NAME
STREET ADDRESS SIREET ADDAESS
GITY-SI-2IP CITY-8F-21¢
TILE O pelere TME [ change [ Addition
HAME NAME :
STREET ADDRESS STRELT ADDFESS
CHY-51-ZiP CITr-§T- 21

12. | hereby certify that the information supplied with this filing doees nct guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trugsind accurate and that my signaturg shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receive or rustes empowafed to axecute this report as required by Chapter 607, Florida Statulas; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegfwith apedoregs with il other like ampowerad,

SI G NATU R { PED GR PRINTED NAME OF smﬁ@ﬁgggﬁgcmﬂ = \) nl&e L R Dg - 9 - 0 5 (z%;%z?’l[q?




