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TRANSMITTAL LETTER

TO:  Amendmeni Section
Division of Corporations

SUBJECT: 488 Limousine & Transportation Services Inc.

{Name of corporation}

DOCUMENT NUMBER: F00000045693

Please return ail correspondence conceming this matter to the following:

John E Lacognata

{Name of person)
J&B Limousine & Transportiation
{Name of firm/company)
7501 Black ORive Way
{Address)

Tamarac Florida 33321

{City/state and zip code)

For further information conceming this matter, please call:

John E Lacognata at{ 954 ) 726-4034

{Name of person) : : {Area code & daytime telephone number)

Enclosed is 2 $35.00 c¢heck made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Divislon of Copporations
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZED45(69.03)



+

3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
, . CORPORATIONS _

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this statement of
change is submitted for a corporation organized under the Iews of the State of Floriga

fn order
to change ils registered office or registered agent, or both. in the State of Florida. ‘

1. The pame of the corporation:_J&B Limousine & Transportation Services,inc.

2. The principal office address; 7501 Black Olive Way
Tamarac Florida 33321

3. The mailing address (if different);_Same

4. Date of incorporation/qualification: 5-8-2000 ~

Document number: _P00000045893
5. The name and street address of the cwrrent registered agent and registered office on file with the

Florida Department of State:
B Alan Dubrow o o et g -
LR AR ﬂ
2832 North University Drive PE =
=
Coral Springs Florida 33065 _ﬁ%‘ = ! |
™ -
sl ‘ V i
6. The name and street address of the new registered agent (if changed) and /or registered office. ™ =
(f changed): o 2 e ‘ 3
25
Barbara Lacognata T
7501 Black Ofive Way

{P.0. Box ur persanal mailbox NOT aceeptable)
Tamarac Florida 33321

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by

the board, or the corpgration has been notified in writing of the change.

Q g John £ Lacognata President
g

{Trinted or Typed name and {ific)
[ herehy aveept the appointment as registered agent and agree to act in this capacily.
}c;{{iiﬁher agree 1o coq;ply with the provisions of all statutes relative to the proper and complete
ties, and 1 am fomifiar with apd accept the ob_fzgatzon my position as re;
being filed merely fo reflect a cipnge in the regis i

perfarmance of my

gfsrere cm%z . ?r. I;Cffl;ﬁ.i' documen??s

2 me 7 ered office address, I hereby confirnt that the
been notified in writing of this change.

corporation has —— 7

5-11-2004
(Signature of Registeald Agent)

(Date)
If signing on behalfl of an entity:

{Typed or Prinied Name)

{Capacity)
* & FILING FEE: 83500 # = *®
MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF ‘S'IAT:’_E .

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 N




