2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
LIMO-AUTQ, INC. 07-24-2001 90026 037 ***550.00
Principal Place of Business . Mailing Address
1625 SE 3RD AVE 1625 SE 3RD AVE UUuuvuvuu
SUITE 400 SUITE 400 ‘
FORT LAUDERDALE FL 33316521 FORT LAUDERDALE FL 33316-521
2. Principal Place of Business 3. Mailing Address
1625 S.E. 3rd Ave. 1625 S.E. 3rd Ave..
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
620 (20
Cily & State City & State - 4. FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale,FL 59-2598671 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired (W] $8'g5 Alddci'lional
33316-=2521 USA . ; 33316 Us - T Fee Require
: 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
Dickens, Willis N,
DICKENS, WILLIS N Street Address {P.Q, Box Number is Not Acceptable)
1625 SE 3RD AVE., SUITE 400 1625 S.E. 3rd Ave., Suite 620
FT. LAUDERDALE FL 33316-2521
Ci Zip Code
Fort Lauderdale FL | 38316-2521
8. The above named entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
Al
Wzy h . W (’:)
‘AGNATURE - s . 07-20-01
- Signature, typed or printed nama of registered agant and title it epplicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
T T - N
This corporation is eligible to satisfy its Intangible | . ;FILE NOWI!L FEE IS $550.00 . lan Financi
~ Tax filing requirement and elects to do so. T After Sebt:té"nﬁ;ér 1 3,,2qﬂ1-‘Fee will be $750.00 10. ‘iizilf:r;r%agns;ﬁ&ﬁz:mmg O fg;gﬂohgi?e
{See criteria on back) [Jut Make Check Payable to Department of State ' ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Dekete TmE PD O Change [ Additien
NAME DICKENS, WILLIS N. NAMHE Dickens, Willis N.
streeT aporess | 1831 S.E. 9TH STREET STREETADDRESS | 1414 S.W. 15th Ave.
orv-st-zp | FT. LAUDERDALE FL CITY-5T-2F Fart Lauderdale, FL 13312
TITLE [ Delete THLE [Ochange [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
“f e T T - “Doee  fmme--- 7 - T T~ O Change [} Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -§T-21P
e [ oelete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Dalete TITLE {J Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RN NE T o e [ el
SIGNATURE: WMT%PW' LRp el 07-20-01(954) 524-6527

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phone #

%

CR2E034 (5/01)



