03021999-90063-007-$150.00-3150.00

FILED
Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT p?;r,nre
CORPORATION Kathorine Harria ¥y~
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Secretary of State |

(03-02-1999 90063 007 ***150.00

DOCUMENT #

1. Corporalion Name

P98000098129
LUXURY LIMOUSINE OF PALM BEACH INC.

MR R

=

Principal Piace of Business

4113 CEPAR AVE.
PALM BEACH GARDENS FL 30410

Mailing Address

4113 CEPAR AVE.
PALM BEACH GARDENS FL 33410

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
7 . mil 63 0388 IHER Not Applicable
Suite, Apt. 7, etc. Suite, Apt. ¥, etc. j $8.75 Additionat
;] ;r]_ 8. Certifcate of Status Desired _D Foo.Required . . :
City & State City & Stlate 8. Eloction Campaign Financing 0 ssoo May Ba
23;;1*;.-!“““---_4—_‘—-;. P T b - ] F O ST o e e | _Trust Fund Co__nm_mm ——— i Addad o Fees T = I
T TZiprTERE eSS County = [T ip === == Counlry <+ ~ —=| -g.* Thig'corporatio owas the cuerent year Intanglole <= = === - |=—= - =
m l?s-l 29[ 30 Parsonal Properly Tax. Oves
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TONELLL PAULE —— “€mR 82| Strest Address (P.O. Bax Numbar Is Not Accepiabie)
. 0. Box Num| )
4113CERAR JVE. ! s Not Acoepta
PALM'BEACH GARDENS Fi 33410 [X)
' 84| City FL Iasl Zip Codo _
71, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, the sbove-named corporation submits this statement for the purpose of changing Its registered

office or registered

agent, or both, in the State of Flonda, S
agent. | am familiar with, and accept the obligations of, Section 607.

uch change

was authorized by the corporation’s board of divsctors. | heraby accept the appointment as regis ared
5, Florida Statules.

DATE. .

SIGNATURE Signature. typed o primiad nama of regislened pgant and dte if appicable. {NOTE: Registernd Agent sgnehyrs required when relnstating) - —
12. OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 3
me L1 DECETE 1 TME Avroseisl Flvi <o OChange  pAddition | —
N 1200 Pres. /7eeasazcl 3
STREET ADDRESS, 13 STREETADGRESS | Jf 243 & T V. o
CaY-St-2P UCTY-ST-20 | Tpyom &g_ Lameivg, fE DI &
mE (3 DELETE ZITE V. Pess ./ Sec. T OIChange ton | O
- 22 RE AnromiilI, Teqomwe I
STREET ADDRESS| DASREETADORESS | 44X~ Ceodaz Ave,
CITY-ST-2P 2,4 CITY-ST.2P 2 ol lmd
Tme [J DELETE 21 TME - N [Change [ Addilion
NAME 32 NAME
STREETADORESS 13 STREET ADDRESS
CITY-5T-2P 24, CITY.ST-2P
me [ === ] DELETE =~ =-J 4 I TE = i i mim i TJ Change___[ ] Addition | __
NAME 4,2 NAME
$TREET ADDRESS 43 STREET ADDRESS
cry-§1-2P 44 CITY-ST-2P
TME [J DELETE 51TME [JChange (] Agdition
MAME 52 NAME
STREEV ADDRESS] 53 STREET ADORESS
CTY-ST-ZP 54 COTY-ST-2P
TmEe [ DELETE SATILE [JcChange 7 Addition
NAME 8.2 NAME .
STREET ADORESS, 83 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P .

da Slatutes, | further cerfify that the information

14 1 hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 118.07(3)(i), Flori
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall
afficer or director of the corporation o¢ the receivar of lrusles empowered 1o executs this report as required by Chapler B0

with an address, with aif other like empowered,

!

have the sama legal effect as if made under cath; that 1 am an
7, Florida Statules: and that my name appears In

56( Gax 5566

éw/? }

{




