FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT S f F Stat
DOCUMENT # P03000024327 ecretary o ate
05-09-2005 90290 037 ***150.00

1. Entity Name
PRONTO LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address
P. 0. BOX 160 P. 0. BOX 160 .
OCALAFL 34478 | OCALA, FL 34478 30050714
WA L RN HRAE T
""933) sw h AVE_ | P0.Lox 1044
“ ~Su||e. Ap! #, etc. Suite, Apt. #, etc. 04282005 Chg-P CRZE024 (10/03)

City lafe f P Cil al ~ 4. FEl Number Appled For

a lon ’Cf f : FL‘ ff:’da(/ NesS i Z . 54-2105669 Not Applicable

234(_’ 7 ‘_‘_ Cm;; /\J o ,_J Zip ng ‘ Cou l'}( JS 5. Certificate of Status Desired O Eigfq;‘r’:dm""a'

] 6. Name’und Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

ROMERO, JOHN A
3331 SW 9TH AVE. Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34474

City FL i 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama ¢! registared agem and tite i apphicable. (NOTE: Registared Agan signature reGuired when renslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addod 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete e Xces DENT MThange [ Addiion
NAME ROMERQ, JOHN A NAME
STREET ADDRESS | 3331 SW 9TH AVE. STREET ADDAESS
CITY-ST- 27 OCALA, FL 34474 CITY-ST- 2P
e D Wfelete THLE Clchange [ Addition
HAME SULLIVAN, JOHN D NAME
STREET ADDRESS | 2057 LAUREL RUN DR. STREET ADDRESS
CiTY-5T-21P OCALA, FL 34471 CITY-ST- 2P
e ¥ Detete THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P eIy -ST- 7P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME {JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-St-zp CITY-ST-2P
TIMLE . . ' O pelee TIMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CIvY-S8T-ap

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07%3)(0, Florida Statutes. | further certify that the information
indicated an this report or supplemenjal 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 director
aof the corperation or the receiver o tee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an atachment wi An addrgse, with ali other fike empowered.

- emen X 4laalos

sﬁﬁmmrﬁnmmnmuwmmmmw Daytime Phone #
Ld

SIGNATURE=S




