2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # v40707

1. Enbty Nama

ABC GOLF CARTS, INC.

Principat Place of Business

7501 124TH AVE_ N.
SUITE A
LARGO FL 33773

Mailing Address

SUITE A
LARGO FL 33773

7501 124TH AVE.

N.

FILED
Apr 23,2008 08:00 ANV
Secretary of State

N E A

2. Prnaipal Place of Busness - No P.G. Box # 3. Mniling Adorass
Sdie, Apt. . £10. Suile, Apt. #, oic. 1st MOORE CR2E034 (10/07)
Caty & State Ciry & Slate 4. FE' Number Appted For
59-3124474 Not Apshcable

it Zi Counl . iti

z Couriey " Ceuntry 5. Cartificate of Status Dasired O $8.75 Additional
Fee Reguired
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name

GILLISPIE, DAVID T,
5672 62ND WAY NORTH
KENNETH CITY FL 33709

Steet Addregs (P.O Box Mumben s Not Asceptatie

City

FL Zip Code

8. The apove named artity submits this statement for the puroese of changing s egistered affice or registerad agent, or £otr, in the Siale of Flonda. | am tamaiar with, and accept

the Gihgalicns of regiskered agent,

SIGNATURE

G a0 tur, yped G Primced L@t sy Mo R IV o Ll e T arpt sasia

IOTE FEgrerag Agend s arslo requre T et vl gl DATE

b FILE NOW!!! FEEiiS: $150 00 ot
fter May 1; 2008 Fee Wil Be'S550. ao s
.Make Check Payable to Florlda Depanmeni ot State

8. Ewecuon Campaign Financing
Trugt Furdd Contritntion. 7]

$5.00 May 8Be
Added to Fees

i
i |
10, OFFIC‘EHS AND DIPE"‘TOHD 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TITE DP O paee mLE ID:ﬁ g 'r-“jg 1 r._,uE I €hange [ Aadition ‘
ok GILLISPIE, DAVID T. HAME g SO0 =011 150,00
STREET ADDRESS 15672 62ND WAY NORTH STREET ADDRESS
Y- ST- 71P KENNETH CITY FL oTy-sT-a - i
Tt L3 Dwele TLE Ocrmge [ Aadien '
NEHE WL
STREFT ADDRFSS SIREFT ADDAESS
CTY-5T-718 CITY- 5T- 2P
i [J peete e M Crange [ Additian
NAME HEHE
STREET ADCRESS . STAEET ADORESS
LITY-S1.2IP CIY-5T-71P
- 7 Dete e (O Crange [ Aadition
HAM: HAML
SIREE T ADGRESS STHLET ADDRESS
LTY-§1- 4P CMY-51-2IP
i 3 neee TIiLE O crange [ Aadiaon '
NAME HEML '
SIRCEY ADGRLSS STREET ADDHESS
CHy-S1-2IP GIEY-§1-71p
Tk [ peste TITLE [ Crange ] Agcibign
NAME HAME
STREET AGGRESS STAEET ADDRESS \
SIY-ST- 7 BITY- 57 2IP ;
\

12. { hereby certify that tha information sungled with his filing does not qual fy for the exemtiions contaned in Seclion 119, Florida Statuies. | furtner ceruty that the intormation
C that my signa’ure snall have the same legal ofteci as if made under oath; that § am an theer or greclor

indicated on this report or supplernenial repon is true and accurale an

of the corporaiion or the receiver or lrustee smpowered Lo execute lhIS report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 12 or Biock 11 |
if changec, or on an allachment with an address, wvn P‘l other IM{-‘ empowered.

SIGNATURE: <lard T Hillspts pas,o 7. GibLisp/s yfarfo s (727) S2y-1722

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Taa M e Frore s




