2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L a FILED

DOCUMENT # K02603 Aug 07,2007 08:00 AM
*. Entiy Nare Secretary of State
E & G LIMOUSINE, INC.
Pracipal Place of Businass Maikng Address
801 S DIXIE HIGHWAY 3960 NW 1 PLACE
LE] DEERFIELD BEACH FL 33442
2. Pringipal Place of Business - Mo PO Box & -1 3. Mailling Addreas =
Suite, Agt. #, etc. | . Sute, Apl. #, eto, 2nd MOORE CRZEG24 {4};{}7:'
City & Siate City & Stale 4, FE! hMumber - Applied é-:cr =
65-0016322 Mol Applicable
2p Country Zp Countey 5. Certhcate of Status Desued K ?j;;eﬁq :%?:émnal
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent .
Marme
BUONO, GEORGE :
3960 NW 1ST PL Straet Address (5 Q. Box Nurber is Not Acceptable)
DEERFIELD BEACH FL 33442 : - :
Cily FL Zip Code

8. The above named entity submils this stalerment for the purpese of changing its registered office of regisiered agent, or bolh, in the Stale of Flonda. | am familiar with, and accept
the obligations of reglstered agent.

SIGMNATURE - . . -

Signalure, typed or praited name gl ragrstered agent and btk if applivalie {NOTE Regl d Agent i i wiign BATE

FILE NOW!!! FEE IS 550000 " | S.507 193(2)0). £.5. sliows for the waiver of the $400.00 . .

DUE BY s‘ep;emhe_fs, 20{}? L | latetes. By checking this box, the corporation certifies it s .ﬁi;?i:gfg;i?gj;:: ncurlx% ii;gg:ég: °
Make Check Payable to Florida Department of State. | did not receive pror notice. Fee o file is $150.00. :
10, OF FICERS AND DIRECTCRS o 11, AGDITIONS/CHAMGES TG OFFICERS AND DIRECTORS 1M 11
THLE FTD £ Delee Tt - 3 ehange [ Addisan
e BUONO, GEQRGE MM LLLVL IS L
STREET ADORESS (3860 NW 15T PL SYHEL! ADDRESS MRAAO7-B0007-007 153,75
ciiy-5i-2¢ DEERFIELD BEACH FL 33442 CiTy-ST- 21
TE NSD T3 Delele ! IRE [} Change 3 Addition
RAME BUOND, KIME NAME
SIREET AGDRESS 13860 NW. 1ST PL STRELT ADGRESS
oiy-51-2P DEERFIELD BEACH FL Y- 57- 29
E [ pewte TE D) Change [ Adsiion
MAME ) HAME
STREET ADDRESS STRECT ADDRESS
CRY-ST-2¢ GITY-ST-2P
THLE M elee HILE {1 Changs [} Addibon
HAME NAME
STREET ADDRESS STREE{ ADDRESS
CifY-S1-ZiP CITY-ST- 2
TIE 1 petete TILE lemange [ Adgition
HAME HAME
STREET ADDAESS SIRELT ADBRESS
£IFY-ST-2IP £7Y-5T- 2P
HHE 3 Delete THIE (JChange 3 Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P CITy-55- 29

12, | hereby cerlify (hat the information supplied with this Tiling dees not qualily Tor the exemplions contained in Chapter 119, Fiorida Statutes. 1 further certdy that the formation
nckcated on this report or supplemeantal repart is frue and accurate and thal my signature shall have the same legal effect as if made under oath, thal } am an offcer or diractor
of the corporation of the recever of ruslae empowsred o exccute this repart as requirad by Chapler 807, Florikia Statutes, and that my name appears in Block 10 or Block §1if
changed, or on an aftachment wsih an adgrass,_yath %mher like empowersd.

codoe £ BUIJO

SIGNATURE: ____Aerp £ oo 7;/25’/07m 754 2% 7/5 |

SMEMATURE ANGH YPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Ravueme Phona 4




