2001 UNIFORM BUSINESS REPORT (UBR) FILED

]
s

CR2E034 (10/00)

DOCUMENT # P95000086079 s May 10, 2001 8:00 am
" TN ¢ Secretary of State
ACTION GOLF CAR, INC.
05-10-2001 90167 023 ***158.75
Principal Place of Business Mailing Address
6768 PINELAND ROAD POST OFFICE BOX 3011
PINELAND FL 33945 PINELAND FL 33345 v v w gy
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 65-0615770 Applied For
| Not Appifcable
Zp Country Zio Country 5. Certificate of Status Desired [ﬁ 1$8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent o “77."Name and Address of New Registered 'Agent
Name
BRILHART, MARC A Street Address (P.O. Box Number is Not Acceptable)
6768 PINELAND ROAD reel ress (P.O. Box Number is Not Acceplable
PINELAND FL 33945
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eligi isfy i i WHE FEE IS $150.00 ) - )
9. $h|sfilc>rporauc.m is ehg\b!;a tcl> s::nsifyéts Intangible At FI:.HEA\E\I:J e mﬁllsbe $550.00 10. Election Campaign Financing $5.00 May 8o
ax ””,9 rlequuement and glects to 6o so. er ’ ee ! Trust Fund Contribution, |:| Added to Fees
(See criteria on back) [} Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
THLE P [ elele e [Jchange [ Acdition
NAME BR".HART, MARC A NAME
streeT noress | 6768 PINELAND ROAD STREET ADDRESS
CITY-ST-2P PINELAND FL 33945 CITY-57-21P
TITLE VST O celete e [ Change [ Additicn
NAME BRILHART, TAWNIE L NAME
stheet aporess | 6768 PINELAND ROAD STREET ADCRESS
orv-sr-ze | PINELAND FL 33945 oiTY-ST-22 =
E T - it e O pelete IILE - -+ T Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CiTY-ST-2P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cehify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atlachm)( ‘with an addre »..: alherike empawered.
- Z 270
SIGNATURE: 2. /A’//////r Taunie L. Brilfart 4/2%/ 29283 -300/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phone #




