FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

. ANNUAL REPORT _ ecretary of State
DOCUMENT # S00529 04-02-2007 90117 001 ***450.00

1. Entity Name
MID FLORIDA GOLF CAR DIST., INC

Principal Place of Business Mailing Address b'
750 NORTH HWY 1792 : 935 LONGDALE AVE 8 0 0 ?393
LONGWOOD FL 32750 US LONGWOOD, FL 32750  US

AT IRVEMELARERSRMOL

/‘ 33 E CHURCH AVE | 133 E Clpobcyl AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lonbwood, Fi- Lo/ weed , FE& 59-3028560 Not Appicabie
§9_75‘0 Coun i g 9_750 " Country 5. Certificate of Status Desired O ?g'ggqafﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, BOBBY J., J
750 NORTH HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL | Zip Code

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

SIGNATURE
Signature, lyped or panted name of registered agent and Utle il applicable. (NOTE: Ragisterad Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Aggedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE VP [ Delete TTLE O Change [ Addition
NAME SANDERS, BOBBY J., JR. NAME
STREET ADDAESS | 1824 MARSHALL DRIVE STREET ADDRESS
CITY-S§T-2iP LONGWOOD, FL 32750 CITY-ST-2P
TIMLE P O perete . e O trange [ Addition
NAME SANDERS, DARRON NAME
STREET ADDRESS | 2350 SPRING GARDEN AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-ST-2iP
TIRLE [ Deete TIMLE [ Change  [J Addition
FAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-29 CaY-$1-21P
TILE “ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2iP CITY-S7-2P
TMLE O peete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZP

12. | hereby certily that the in!ormano pplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiefngnial report is true and accurate and that my signature Shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiverk . trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wib-arTadlress, with all other like empowered.

2Z) lln-._

710 Loy T Tu~tiny, TN, 37707 Yo7 83/ -7y

P Akﬁ_ ED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Oate Daylime Phone #

SIGNATURE:




