2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000070204 Apr 09, 2007 08:00 A
1. Enlity Name
ACTION GOLF CARTS, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
1559 S HWY 1782 PO BOX 458
o e “II”I"”I ‘Im II”‘ ||H“|W Ilwnm ‘ll“ ||”|”I” ||m I’I‘ll‘ " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, eic. Suite, Apt, #, ¢lc, 15t MOORE CR2E034 (10/08)
City & Stale City & Staio 4. FEI Number _ Applied For
59-3528029 Not Applicablo
Z_'P Country Zip ) Country 5:‘C_e{1i1icale of Status Desired & Ei.;?qgrd:(;tional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER
343 ALMERIA AVENUE Strool Addross (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registored office or registared agent, or both, in the State of Flerida. | am famiiar with, and accept
Lthe okligations of regrstered agent.

SIGNATURE

Signature. yped or prnted name of regstered agent and Life * apphcadle {NOTE: Regsiored Agont sigrature required when rengtabing) DATE

-FILE NOW!N! FEE IS $150.00
After May 1, 2007 Feo Wil Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD [ pelele it ] Change T Aadition
NI HAWK-WIGGINS, RUBY T -

strec apnness | 835 OLD LAKE HARNEY ROAD SIRIET AN 55 LOnnnoE34 779

1w | GENEVAFL 32732 v St- N4/ 707-AONA4-021 158, 75

o D) . [ Dante i . O change 2] Additon
NAMI WIGGINS, RANDY A NAMI

ST apcaess | B35 OLD LAKE HARNEY -ROAD SUR LT ADDHE S5

CIrY -8 710 GENEVA FL 32732 CIY-51- 7P

nite [J pelere i [ change [ Addinen
NAME NAMI

SIFE T ADDIY S5 SN ADDRE 88

Y- 81- 71 GilY-51-71P

1ILE [ pelele 1. [ change ] Addition
NAMI. HAMI

STREET ADDRF 58 SIR LT ADDI 55

CITY-3{-2IP ClrY-S$1-7IP

TIHE . O pelete mr [ change [ Addilion
NAME NAMI

SIREET ADDRLSS SIRLET ADDRESS

clly-si-2p CIry-si- 4P

TILE 3 pelle TIE [ Change [ Addilion
NAME HAME

STRTE! ADDR! S5 SIRCLT ADDRY $5

CITY -§1-21P ClY-S1-1p

12. 1 hereby cerlify thal tho informalion supplied with this filing doos not qualify for tho oxomplicns conlained in Section 113, Florida Slatutes. | further cenify that the information
incicaled on this report or supplemental report is trua and accurato and thal my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustoe empowered o axaculo this roport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other liko empoworod.

SIGNATURE: @mﬁ“—/@‘—u‘fwy‘w&b” Mewe-wieeins  sion (0100uN36R




