FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024327 05-04-2004 90138 004 ***158.75

1. Entity Name

PRONTO LIMOUSINE SERVICE, INC.

Principal Flace of Business Mailing Address

P. 0, BOX 160 P. 0, BOX 160 14021247

OCALA, FL 34478 OCALA, FL 34478

o s RO

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302004 Chg.P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fo
5’*[ *R |O~‘J~é 6q Naot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a gg'gesqlﬁfeddmonal
6. Name and Address of Current Registered Agent ‘ ) "7, Name and Address of New Registered Agent
Name
ROMERQ, JOHN A
3331 SW 9TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ard acc
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!ILFEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [~ Added 10 Fees
10. }': N OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE D (1 Gelete E (] Change  [J Add
NAME ‘ROWERG, JOHN A NAME
STREET ADDRESS | 333171 SW.9TH AVE. STREET ADDRESS
CmY-sT-zP ~ | OCALA, FL 34474 CITY-ST-2IP
me Py [ Deiste e (O Change (] Add
NAME SULLIVAN, JOHN D NAME
STREET ADDRESS | 2057 LAUREL RUN DR. STREET ADDRESS
CITY-ST-2IP OCALA,-FiL_ 34471 o CITY-ST-21P e
ThLE e {1 Dalete TITLE [J Change [ Add .
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Zip ciTY-S7-21P
TLE [ Delete TITLE [ Change  [JAdd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CFY-ST-2IP
TALE [ Delete TILE [ Change [ Add
NAME _ NAME
STREET ADDRESS STREET ADCRESS
CTY-S7-7IP Y- ST-2IP
TITLE [ Delete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-87-21P CTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exempiion stated ir Section 119.07(3)(i). Florida Statutes. | further cerlify that the informatic
indicated on is report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or direc
of the corparation or the receiver or trusieée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with &/l other like empowered.
SIGNATURE: A l;{/&i/o&/ 269439374

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




