FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # K02603 Secretary of State
1. Entity Name (01-22-2008 90055 038 ***158.75
E & G LIMOUSINE, INC.
Principal Place of Businass Mailing Address
18045 DBAEHIGHRAY 3960 NW 1 PLACE
| A— DEERFEELD BEACH, FL 33442 US ]
LPOMPANO-BEACH TH-33060—US— .-
T [ WA R AT G AR U A
i529 S Diwi€ Ny W,
Suite, Apt. #, slc. Suite, Apt. #, elc. 01172008 ChgP CR2E034 (12/06)
City & Stats ] City & State 4. FE} Mumber Applied For
Pomlane BcH.. FL 65-0016322 Not Applicable
-323'90 (E 0 ) Cozn;js Zp Country 5. Certificate of Siatus Desired M f:'gesqmﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BUONO, GEORGE
3960 NW 1ST PL Slreet Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

i City FL l Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

sxGNATUHFJa‘b% £ e  Govtse K Bucno Pls b owT ///7"}0‘?

mdped of printed name of regisiarad agent and Lide it apphicabie (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
FILE NOWIIl FEE (S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. dJ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete THLE [ Change ] Additicn
NAME BUONO, GEQORGE HAME
STREET ADDRESS | 3060 NW 15T PL SIREET ADDRESS
CITY-53-2P DEERFIELD BEACH, FL 33442 CITY-S1-2P
TLE VSD 1 pelete TLE [ Crange [ Addition
NAME BUONO, KIM E NAME
STREET ADDRESS | 3060 NW 15T PL STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL CITY-ST-2IP
TRE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-21P
TITLE 3 Dalete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2iP CITY-5T-2P
TIE O Getete TITLE [T Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IP CiY-ST-2P
TITLE [ pelete TINE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this hhr:? dgoes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachrment with an address, with all other like empowered.

SIGNATURE 2 Boons Geotoe R Buoso 1//7[!08 ?5’*(;558 s |

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




