FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # Sec
1. Entity Name P95000097874 07-07-2003 90136 009 ***550.00
FINK GOLF CARS, INC.
Principal Place of Business Mailing Address
550 BUSINESS PARK WAY 550 BUSINESS PARK WAY
UNIT 4 ' UNIT 4 .
— i— IR A
2. Principal Place of Busingss 3. Mailing Address
LS PoveeR RoAD S5 Puoezr. Lohp
Suite, Apt. #, elc. + Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NEET PR M(.H- =8 NEST PaLa, Bende Fo 650631214 Not Applicable
Zip Country Zi Country " " 8.75 Additi
33\{_( 2, LSA gﬁ(ﬂ 3 QsS4 5. Certiticate of Status Desired O ges Requi:'e :'0”3'
6. Name and Address of Current Registered Agent Tt v - 7. Name and Address ot New Registered Agent -
Narme
FINK, VERNON M Street Address (P.0O. Box Number is Not Accaptable)
120 CAMMBRIDGE LN
ROYAL PALM BCH FL 33411
City FL Zip Code

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

the abligationsg of reg‘steredgem.
SIGNATURE . : 2{{ )O 3

Signature, typed or prin(éd n‘ama gi:jegimerad &agent and tiile if applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 ) ) .
Afer May 1,2003 Fas wil be $550.00 et e 1y $8.00 oy 5o

Make Gheck Payable to Florida Department of State ,

10. . OFFICERS AND DIRECTORS LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STITLE PTD . O Deleta TITLE O change ] Addition
g FINK, VERNON NAME
- sTReeT ADDRESS | 627 MARGINAL ROAD STREET ADDRESS
yorv-st-zp  |W PALM BEACH FL 33411 CITY-ST-2P

TTLE SvD O Dalete TILE Clchange [ Addition

NAME FINK, VINCENT M NAME

sTReeT ADDRESS | 8559 PEONEER RD STREET ADDRESS

orv-sr-2p  \WEST PALM BEACH FL 33413 CITY-ST-2P

me  C|svb 0 T T 7 S T O et " e b 7 O Change™ ] Addition

NAME FINK, VERNON M NAME

STREET ADDRESS

STREET ADDRESS | 120 CAMBRIDGE LANE

crv-st-2¢ | ROYAL PALM BEACH FL 33411 Cirv-51-2°
THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Delete THLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TIMLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS k STREET ADDRESS

CITY-5T-2P ’ CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on th’is 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrent with an address, with all other like empowerad.

SIGNATURE: %‘i@@@'éQE@iﬁ%%@@@L Ailoz (o) 753-0035

SIGNATURE AND TYPEQ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 5¥898E0

CR2E034 (10/02)



