FILED

| May 05, 2003 8:00 am
2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR Secretary of State

05-05-2003 91899 045 ***150.00
DOCUMENT # J96312
1. Entity Name
A-1 LIMOUSINES LTD., INC.
Principal Pluce of Business Mailing Address
% JOAN DRAGOTTA % JOAN DRAGOTTA .
1109 N FEDERAL HWY SUITE #12 1109 N FEDERAL WY SUITE #12
. I RN OO TN
2. Principail Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. . (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 0026 |58 Applied For
Not Applicable
Zip — — —County= s == 2ip = | I A 45: C;rtiflc.aletf St-a;taé E;sired |} = ?ﬁﬁ;:?;ﬁ onal T
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e e et s o o - e .~ .}.Name i ; - . SV F S S ——y -
DRAGOTTA, JOAN : ,
Street Address (P.O. Box Number is Not Acceptable)
| 1 N FEDERAL HWY SUITE #12
. HOLLYWOOD FL 33020
. s , City FL En Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am lamifiar with, and accept
the obl‘ijgalions of registerad agent,

SIGNATURE
Signatum, typed or prinked name of regislarad agent and tite il apphcable. {NOTE: Registarad Agsnt signelurs requined when rensiating) GATE

“{ . FILE NOW!I! FEE IS $150.00 R

A e N T 3 SIOCE St g, Elgetion S Fi

“ AReTMaY 1, 2003 Fae will be $550.00 e phard 95.00 May Be
Make Check Payable to Florida Department of State )
10. DFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
m™me P O pelets me O change  [J Addiion | &
WME DRAGOTTA, JOAN NAME : g
streeT ApDRess | 1109 N FEDERAL HWY STREET ADORESS §
erv-st-op | HOLLYWOOD FL - CITY-ST-2P g
TILE ) O petete IE [J change [ Aduition g
NAME NAWE
STREET ADDRESS STREET ADDRESS )

OS] e e R A e = - :
TINE O Delete TIME [ Changs  [J Additien
" SN R . ) B 1

STREET ADDRESS STREST ADDRESS
CTY-ST-2P . CHTY-§T-2p
me O oeiete 1 [ Change [ Adiition
N NAME
STREET ADDRESS STRFES ADDRESS
Cy-S1-29 iTY-$1-2p
e O peete TLE [ cCharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2P
TmE O oelete e [ Change  [J Agdition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2

12, ! hereby cenifg thay the information supplied with this liling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further gertity that the information
Indicated on this report or suppiamental report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director
of the corporation or the taceiver or trusiee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or ¢n an attachme d ﬁn agdreza kh'g_l f!Wared .
SIGNATURE: SRS VLOIRERees . - /) /as By AT

Daytims Prona #




