- .- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vao7o7 May 01, 2006 08:00 Al
ABC GOLF CARTS, INC. Secretary of State
Principal Place of Business o 'Mailing Address
7501 124TH AVE. N. 7501 124TH AVE. N.
SUITE A SUITE A
2. Principal Place of Business 3. Maling Address

Suite, Apt, £, elc, N Suite, Apt. #, efc. ) 15t MOORE CR2E034 (10/05)

Cny & State o Cily & State 4. FEI Number Apphed For

! 58-3124474 " TNes A_p_pl:cat‘
o Couny ap Country 5. Certificats of Status Desired I ?ese‘gesq ‘,jfedétional
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent i

Name

GILLISPIE, DAVID T.
5672 62ND WAY NORTH
KENNETH CITY FL 33708

Streel Address (P.O. Box Number is Not Accepsable}

City FL Zip Code

8. The above named antity submits this statemant for the pursose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and anter
the obligations of registered ageni,

SIGNATURE . .
Sgnatisre, lyped or printed narme of reqrsiered 2gent and \itie i appicatio {MCTE Regsterod Agent sOnatuie ratuired when reinstabig) DATE A
FILE NOW”‘ FEE F‘% .$1 5-?’90 UL ' 9. Eleciicn Campaign Financing $5.00 May =
. After May 1, 2006 Fee Will Be 5.550'30 L Trust Fund Contibution. 1 Added to Fees

Make Check Payabie to Florida Department of State . :
10, OFFICERS ANC DIRECTORS - K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP ' " O veiele e O Change [ Addtic
NAME GILLISPIE, DAVID T. : MAME UOGUO0EES LR
STREET ADDRESS {5672 52ND WAY NORTH STRFET ADDRESS —r , ];;—?]% %_ =
CTe-sLIP FK {5/ {,Sn’"%%%a. =00 150, 00

-5i- ENNETH GITY FL CITY-ST- 2P
TITLE O celete e (3 Change ] Acdis
HAME HAME
STREET ABDFESS " STRFET ADDRESS
CiY-§7-0F . Liry-§7-20
L O veie TITLE Olchange [ ae
NAME ) NANE
STREET ADDRESS ' STALET ADDRESS
CITY-S7-7iP CY-sr- 4P
e [ palgte TIRE O Change &t
NAME T ’
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P . CITY-§1-2p
TALE 3 Delele TIE [ Change  [J A
NAME ) MAME
STRECY ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-1P
THitE O eiete i O3 Change T34
NAME NAME
STREFY ABDRESS STREET ADGRESS
CivY -S7-2F LITY-ST-2P

12. | hereby cerlity that the infermatien supphed widh this Fiing does not qualily for the exemplions comaned in Section 119, Floridd Staiutes. | further cantify that the information
indicatad on this repon 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 direcic
of the corporation of the receiver or rusiee empawerad o execule this report as reguired by Chapier 507, Florida Stafutas, and that my name appears in Block 10 or Block 1-
if changed, ar on an attachment with an address, with ail other like empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KIME OF SIGNING QFFICER GR DIREGTOR "ﬁa}.mrm Phone #

2 //96 (227} Sa¥-/72 2




