2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

—

DOCUMENT # P98000083397

1. Enlity Name

DAYTONA GOLF CARTS, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Mailing Address

PO BOX 327 WELLS ST.
GREENFIELD, MA 01302 S

Principal Place of Business

230 FENTRESS BLVD
DAYTONA BEACH, FL 32214 S

[N

DO NOT WRITE IN THIS SPACE -

T

01032007 00 0am 1 009000EEDmoD
4. FEI Number Applied For
59-3558272 Not Applicable

0 $8.75 nonmoon

5. Certificate of Staws Desired T 3]

6. Name and Address of Current Registerod Agent

TINSLEY, GARY W
213 SILVER BEACH AVE
DAYTONA BEACH, FL 32118

©" INTHISSPACE. =

2

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or boin. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalua, fypad of orinted name ol tegisterad agan and tila £ appicable.

{NQTE: Ragstarad Agent signelure tecuied s cactalng)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

¢. Election Campaign Financing

$5.00 noommn
00p0oIaicin

10. OFFICERS AND D'RECTORS |

TILE a]

NAME NARBE, BRUCE

STREET ADDRESS | P © BOX 901

GITY-ST- 2P ORCHARD PARK, NY 14127

TILE D

NAME BERNIER, JAMES

STREET ADDRESS | 275 WELLS STREET

CITY-§7-2P GREENFIELD, MA 013020327

TIME

NAME

STREET ADDRESS
CITY-§T-20P

TITLE

NAME

STREET ADDAESS
Cny-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-5r-2IP

.
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B1A09A07-80024-008 150,100
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12. 1 heraby cartify that the informaticn supplied with this fling doas not qualily for the exemplions containgd in Chapier 119, Florida Statutes. | further certify thal 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 exacute this reporf as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an anachm;nl with an address, with all other like empowered

SIGNATURE: / dree’Ber

W3 2075

SIGNATURE AND TYPED OR PRINTED' NAME OF B!GNING OFFICER OR DIRECTOR

Tz mrs &rn/‘{_.? ;/

13102

Data Daytime Phona #

/



