2005 FOR PROFIT CORPORATION .
~ ANNUAL REPORT

DOCUMENT # P98000056892

1. Entity Neme
GOLF CART ENTERPRISES, INC.

Mailing Address

14520 W. COLONIAL DR,
WINTER GARDEN, FL 34787

Pringipal Flace of Business

4520 W. COLONIAL DR,
MINTER GARDEN, FL 34787

FILED
Apr 08, 2005 08:00 AM
Secretary of State

TR R ER R

DO NOT WRITE IN THIS SPACE

L

03012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3518616 Net Applicable
O  $8.75 addiional

3 ifi
5. Certificate of Status Desltefi Fee Required

8. Nnmﬁ aﬁ-d A_dgmgl of Current Registered Ageni

GREENE, JOHNNY
14520 W COLONIAL DR
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or bath, in the State of Florida. fam férﬁiliar with, and accept

the obligations of registared agent. L .

SIGNATURE . — S
Signature, typed o prinied name of registered agent and title if applicable {NOTE Registersd Ageant signatre required when rsngtating) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fae will be $550.00

OFFICERS AND DIREGTORS )

10,

TILE P

NAME GREENE, JOHNNY M
STREETADDRESS | 14520 W COLONIAL DR
CITY-ST-2IP WINTER GARDEN, FL 34787

TITLE

NAME

SIREET ADDRESS
CiFY - 83T

TMme

NAME

STREET ADDRESS
CITy-57-2P

TITLE

HAME

STREET ADDRESS
CiTy- ST-2IP

TIRE

NAME

STREET ADDRESS
CITY-§T-2IP

TIME

NAME

STRELT ADDRESS
CITY.ST-2IP

I e e T

G-l -0 S 00

~ DO NOT WRITE

"IN THIS SPACE

12. \hereby cerﬁig nat the information supplied with this ﬁ'l'mg does not quality for the examption stated In Section 118.07{3}{1}, Florida Stalutes. | further certify that the information
i accurate and that my signaturg shall have the sama Jegal effect as if made under oaliy; that 1 am an officer or director
of the carporation of the receiver or ustee empowerad to exacuts this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

s, with all ather like empowerad.

Doty GEEENVE

changed, or on an attachment wilan ad

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

4



