2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V40707 ; Apr 02,2007 08:00 AM
1. Enity Name : Secretary of State
ABC GOLF CARTS, INC.
Principal Placo of Businoss Mailing Addross
7501 124TH AVE. N. 7501 124TH AVE. N,
SUITE A SUITE A
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, efc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number Applied For
59-3124474 Neot Applicable
Zip Country Zp Country 5. Cerlificatle of Status Desired 0 gi'gfqag?m"al
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Namo -
GILLISPIE, DAVID T,
5672 62ND WAY NORTH Street Address (P.O. Box Number is Not Acceplable)
KENNETH CITY FL 33709 '

City FL Zip Code

8. The above namod enlity submits this statomont for the purpose of changing ils rogistoerad office or rogistorad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted rame o registered agent and Llle " apphcable {NOTE: Reg'stared Ageni sggnature required when reinstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2067 FB? Will Be $550.00 Trust Fund Conrribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete e Tl change [ Adailion
NAME GILLISPIE, DAVID T, - NAME ‘
STREE] ADDRESS | B672 62ND WAY NORTH $IRLC] ADDRESS
coy-st-zp | KENNETH CITY FL CIIY-SI- 7P
e 3 Delele e o DILIVLIRS T2 7 hange ] Addiion
NAME NAME D400 80037 -0 150, 1)
SIRIFT ADDHI S8 SR LT AP S8
CITY-SI-7IP CIY-S1-7IP
IMmE 1 Delele i CJchange [ Addition
NAMF - L. ——— - .- JHnaMe — ot s e . s
SIRLET ADDRESS SIRLET ADDRE 58 :
CIIY-Si-2Ip CITY-ST- 2IP
U [ pelote e [ change [ Addion
NAME NAML
STREET ADDRESS . STREE] ADIRLSS
LiTY-ST-2IP LIY-SI-7IP
TILE [ pelete e Fchange  [7] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
EITY-$1-70P CITY-ST-2IP
TILE [ elele e [ ¢hange [ Acdilion
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that tho information suppliad wilh this filing does not quatify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
tndicated on this raport or suppiemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an cflicer or diractor
of the corporation or the receiver or lruslee empowared lo exocuto this roporl as required by Chaptor 607, Florida Slatutes; and that my name appears in Block 10 or Black 11
if changed, or on an atltachmenl with an address, wilb all other like empowered.

SIGNATURE: M«,/ J’dlx-w // R9/67 (73 Z/J:Z{/- 222

SIGNATURE AND TYPED OR PRINTED NAM BIGNING OFFICER OR DIRECTOR [ Dayume Prone #




