2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (l!ﬂh) May 01, 2003 8:00 am§

DOCUMENT #  P00000075973 Secretary of State
1. Entity Name 05-01-2003 90829 027 ***150.00
JJ'S LIMOUSINES, INC.
Principal Place of Business Mailing Address
96 E. EAU GALUE BLVD. % E. EAU GALLIE BLVD.
MELBOURNE FL 32937 MELBOURNE FL 32937
S A O AR
475 E Enwse Bivy 4475 E FAL Eaure Byg
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cijy & State City & State 4. FEI Number Applied For
ﬁ'ﬂmﬂ W&M Beaal Fd TworEan HArBor Berat, FU 56-3665266 Not Applicable
- ] - N -
ZFPBQ;Z?—.; 7 Co_lentry USA legZ‘I'? ? C(L);ng A 5. Certificate of Status Desired | ?eae';;‘sqlﬁgdét'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent )
Name
—_— f !O ‘i L
HOLLIS, JAMES E Street Adéig&r’?mo‘al:‘i%x Nuﬁ);' Not Acce 1?3!?
96 E. EAU GALLIE BLVD. s B Eaus Eatize BwD
MELBOURNE FL 32937
‘ Y rpran tareor. Bepoel | FL | 2737

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-«

SIGNATURE
I = -~ Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1l! FEE IS $150.00 X S
9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;Jntr?bulion. ? | f(i;e?iq;giﬁfe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O palste THLE [ Change [ Addition
NAME HOLLIS, JAMES E HAME
stReeT aooress | 210 SUNRISE AVE. STREET ADORESS
CITY-ST-2IP SATELUTE BEACH FL 32937 CITy-51-7IP
TME VD O Delete TITLE ‘ [Jchange [ Addition
NAME GOVANTES, LUIS NAME
STREET ADDRESS | 335 PARADISE BLVD., APT. 63 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CHTY-ST-ZIP
TLE . - - - O oelzts TITLE (] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
ITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Deiete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an att nt with an address, with all r like empowered.

SIGNATURE: \__n A L VBEQUTE - A of-02  320-6F3-000%

ﬁlem‘runs AND TYPED OR yﬁm’r’zo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

E
H
o

CR2E034 (10/02)



