2004 FOR PROFIT CORPORATION
ANNUAL RERPSRT (AR) FILED

DOGUMENT ¥ 579305 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
A CLEARWATER LIMOUSINE, INC.
Prancipal Place of Busiress Mailing Address
3371 TANGLEWOOD TRAIL ) 3371 TANGLEWQOD TRAIL
PaLM HARBOR FL 346885 PALM HARBOR FL 34685
us LS
Suite, Apt #, etc. Suite, Apt # elc. MOORE " CR2ZE034 (11/03)
City & State R . City & State 4. FEI Nember Apphed For
59-3087561 Mot Apoiicable
e Country o Country 5. Certificate of Status Desired 0 ?g’gfqmd;mna[
6. Name and Address of Current Registered Agent 7. Hame and Address o[iﬂeﬁ.riéegistered Agent

MNarne

MEKLER, IRVIN

3371 TANGLEWOOD TRAIL Straet Addraess (P.OC. Box Number is Not Aécéptable)

CLEARWATER FL 33761 -

City FL ’ Zip Code

8. Tne above named entily submits this statemen: for the purpose of changing ids registered office or registered agent, or both, inthe State of Florida, | am famihar weth, and aceept
the obligatons of regisiered agent.

SIGMATURE - _
Sgratue vped or printed name of cagislersd agont aad e f appucatie. [NOTE. Registered Agen! signatre reguired when ranstaling) OATE
FILE NOWIH FEE IS $150.00 ' . .
Ao May 1,2000 Feo wil b 555000 T e o 35,00y e
Make Check Payable to Florida Department of Stale
10, OFFICERS AND DIRECTORS [ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD 73 Delete I TIELE 3 Change [ Additon
BAME MEKLER, IRVIN NAME
STREET ADDRESS {8371 TANGLEWOOD TRAR SEREET ABDAESS a2 {eggggggggﬁ?fﬂﬁs 155 -
ity -S1- 2P PALM HARBOSR FL 34685 CiTY-53-21P .00
e PD 2 pelete THLE [J Change [ Additon
BANE MEKLER, RONNIE 8. HAME
STAEET ADDRESS | 3371 TANGLEWOOD TRAIL STREET ADDRESS
GITY-51- 2P PALM HARBCH FL 34685 CATY-3T- 2P ]
1113 3 Detate TTLE [ Change [ Addition
HAME § e
STAEET ADDRESS STREET AGDRESS
CiTY-ST- 2P CiTY-ST-2iP
TILE 7 Detete TILE [ hange ] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CIvY-ST- 2P £y -S1- 2P
HIE 3 Detete fIRE 3 change [ Addition
HAME LLE 3
STREET ADDRESS STAEET ADORESS
oivy-S5- 2P CiTY . ST- 2P
ME 3 Cetese THLE 3 Change [ Acdilion
NAME MAME
STREFT ADDRESS STREET ADORESS
LIYY-SE- 2P Gy -ST- 2P

12, inhereby certify that the information supp!:ed wilh this filing does rof gualify for the exemgption stated In Section 1184 B?F){s) Florida Stafutes. | further cerlify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an officer or director
of the corporaton of the receiver or frustee empmveted o excoute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biack 1G or Biock 11

changed, or on an attachment with a1 addross, with alf other like empowered.
SIGNATURE: uﬁL Troln VieKlen ey avve000

CIFLMNATIIOT &M TVEETY 71 DEIWTER M ALME S CHORIAT U AT sy Ty s rs gy =iy e B P e @




