FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1999

£

i%s

< Hj,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

LIMO-AUTO, INC.

DOCUMENT # H82051

Principal Place of Business

1625 SE 3RD AVE
SUITE 400
FORT LAUDERDALE FL 33316-521

Mailing Address

1625 SE 3RD AVE
SUITE 400

FORT LAUDERDALE FL 33316521

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90045 017 ***150.00

IUERTAIRRE R A BARRRI

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Cuialifed
- o o | 10/22/1985 e
2. Principal Place of Business ‘r 2a. Mailing Address 4. FEl MNumber Applied For
21} 26| L — 59-2598671 | Not Applcaie
Suite, Apt #, etc Suite Apt R, elc .
g ? 5. Certifcate of Status Desired | 5875 Addiional
m ;‘ - Fee Required
City & State City & State & Election Campaign Financing 0 $500 May Be
—2?1 E Trust Fund Contribution Added 10 Fees
| 4w __ Country Zip __ Couniry 8. This corporation owes the current year Intangible
24] ES] 29] 130} Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81 Name
DICKENS, WILLIS N 82 Sureet Address (PO Box Number 15 Not A ble)
treet ress (P. ox Number 1s Not Acceplable
1625 SE 3RD AVE., SUITE 400 o Box P
FT. LAUDERDALE FL 33316-2521 83
84| Ciy FL ‘es‘ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Flonda Statutes. the above-named corporation submits thus statement for the purpose of changing s registered

office or registered agent, or both, In the State of Flonda Such change was authorzed by the corporaton’s board of directors | hereby accept the appoiniment as reqistered
agent. | am familiar with, and accept the abligations of, Section 807 0505, Flonda Statutes

SIGNATURE

Stanatur, typed o prnted name of teepstenssd agent and bt if Applicatle INOTE Hespareree Agant signaitee reguined shen < sinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [} DELETE i1 TITLE [JCrange  [C] Aadition
NAME DICKENS, WILLIS N. L 2 NAME
streeTaporess| 1831 S.E. 9TH STREET 1 3 STREET ADORESS
CITY-5T-ZP FT. LAUDERDALE FL 11GITY ST 7P
LE J DELETE 21 TITLE OcChange [ Additien
NAME 22 NAME
STREET ADDRESS L 3ETREET ALDR LSS
CITY.ST-2ZIP o A st e - o ‘
TITLE [ vELEIE 3 TIRLE [JChange  [J] Adoition
NAME 32 NANE
STREET ADDRESS 15 STREET ADDRESS
CITY-8T-2IP 34 CITY. 512
TILE ] DELETE 41 TILE Clchange ] Addition
NAME 1 2 NAME
STREET ADDRESS 473 5TREET ADDRESS
CITY-ST.ZIP 44 GITY-ST-ZIP
TILE [J DELETE 55 TILE []Change  [_]Addiion
NAME 52 NAME
STREET ADDRESS 33 5TREET ADDRESS
CTTY-ST-2IP 54 CITY.ST-2IP
TILE [C] DELET1E §TITLE 1 Change  [7] Addon
NAME 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP FACITY.ST. 2P

14. 1 hereby cerliy that the mformation supplied with this filing does not qualfy for the exemption stated in Section 118 G7(3)(i), Flonda Statutes. | further certify that the information
indicatec on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath, that ) am an
officer or director of the corporabion Or the receiver o truslee empowered 10 execule this repart as required by Chapter 607, Florida Statules: and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed. or on gp attachment with an

(e lbles /-

N

addrgss. withll other like empowered

Wr

77

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OF FICER QR DIRECTOR

Date Ly Line Phones &

oy
7/

veTewal

CR2E034 (11/98)

(907 )S- 6527



