FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 : O O am

PROFIT
CORPORATION 8a . Morth
ANNUAL REPORT ooty o St Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #  P92000004465 (0)

GOLF CAR ONE, INC.
€839 QUEENFERRY CIR. 311 N STATE RD. ¥
A RATON F 96 MARGATE FL 33063
326 ON . 334 € DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l B85-ARRT7ES Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc.
ulte, Apt. 4. ete v, Apt 4, ete 5, Certificate of Status Desired [ $8.75 addtional
(22] a7 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 ey Be
23 28 Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owas or has pald the current year Intangible
24 25 20 30 Parsonal Property Tax dus June 30.  [JYes [ No
§. Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
BREWSTER, ROBERT A 81} Name
69390 QUEENFERRY CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 3349 =
84| City FL Iss[ Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agant. | am familar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnatura, typed o printed name of regrstered agnnt a4d tile if apphicabis (NQTE: Ragislersd Agent signatura requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ O oeLere 11 TLE L Change [ Addition
AME BREWSTER, ROBERY 1LZNAME
STREET ADDRESS 6938 QUEENFERRY CIRCLE 1.3 STREET ADDRESS
CITY-51-2Ip BOCA RATON FL 33496-5945 14 CTY-51- 7P
TLE - ] oELETE 24 TITLE 3 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 §TREET ADDRESS
CITY-ST-2IP 2.4 GTY-$1-2P
THLE U DELETE 31 TI5LE CTthange [T addition
NAME 3.2 NAME
STREET ADORESS 3.3 STHEET ADDRESS
CITY-5T- 2P 34 GITY-ST-2IP
e T DELETE 41TIME O Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP 44 CITY-81- 2P
TITLE L DELETE 5.1 TINE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-ST-2IP
TME [ DELETE &1 TiILE “Tchange  LJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -51-2IP
14. | haraby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpggation gr the receiver or trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chagffd prfin apatta enfwith an address.
@% £ y
SIGNATURE: _/+ 7 -

DIt A Ta e B Br T oris e g &

CR2E034 (10/97)



