2005

. 288% FOR PROFIT CORPORATION

-

M

DOCUMENT # P000000gRAS Limo, Inc

ANNUAL REPORT (AR)

FILED
Apr 13, 2005 8:00 am
ecretary of State

1, Entity Name 8800 Bracken way - 04-13-2005 90040 046 ***150.00
“%/HITE LiMO, INC. Fort Myers, FL 33908 ‘
Principat Place of Business Mailing Address
8800 BRACKEN WAY 8800 BRACKEN WAY
FT. MYERS FL 33908 FT. MYERS FL 333908 2 D 0 31 534
REIN W )
Sute, Api_ k. eic. ¥ . Suite, Apl. #, eic, MOOIEE CR2E034 (11/03)
City & State Cily & State 4. FE! Numbe [eazies Fo
U 65-1051604 s
Ze Couniry Ze Couniry 5. Cerlficate of Slaws Deswes [ ?i‘;fmj?fémna'

6. Name and Address of Current Registered Agent

KASSAR, SELIM

8800 BRACKEN WAY
FT. MYERS FL 23908

Name

7. Name a2nd Addrass ol New Registered Agent

Street Address (P.0). Box Number 1 Mol Arenpiatile)

City

FL TZ-n Lrth

8. The above named entity subimits this slalement tor the purpose of changing s registered ollice or registered agent. or botn, in the Siale of Flonida. | am larmihar win, ang accept

the obligations of regisiered agént.

SIGNATURE - T

Seghature . tyned of prnilgd name of regisiered aont and i d apphcabis

(NOTE; Ragisierad Agent signaiors requead wiin ieslanng}

GRTE

o UURLENOW!N! FEE IS $150.00

. ‘After May.1, 2004 Fée will be $550.00 - .
Make Check Payable to Flarida Department of State -

9. Election Campaign Financmg
Trust Fynd Comrbution

$5.00 Mmay Bs
Added to Fees

-ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. ST OFFICERS AND DIRECTORS "M, - "

e D L O petete it O narge [ todtien
NAME KASSAR, SELIM HAME

STREET ADDRESS | BBOO BRACKEN WAY STREET ADGRESS

CITY-S1. 2P FT. MYERS FL 33908 L CITY-ST-21P

TNE (D . [5/09,1@.3 niLE Dl D kaniten
NAME KASSAR, SAMIR NAME

STREET ADORESS 38800 BRACKEN WAY STREET ADBRESS

CITY - S$T- 2P FT. MYERS FI. 33308 CITY-ST- 1P

e [ Deiete TiLE [Ztmange  [0] Addinon
NE - : NAME - L
STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T. 7P

me 0O eiete e [ change [ Addition
NAME ) NAME

SIREET ADDRESS ‘ STREET ADDRESS

CHTY-ST- 2P, cory-ST- 1P

IME ) Delete TILE O rarge [ rasition
L S - NAME

STREETADORESS | . R S STREET ADDRESS

evstae |, T T - S orvest-ze | N e _
THE et T o ' O velete TITLE o ] seen
RANE 9 R B NAME } R
SREETADOAESS | T - _ STREET ADDRESS . e

s ] ; Y-S 2 - - . ]

..+ | hereby certify that the information supplied with this fiing does nat quality for the exemnption siated in Section 118.07(3Xi), Fiorita Staminn- 1 urther oty i :

indicaled on this repor or supplemental report is true and accurate and 1hat my signalure shall have the same legal etiect as if rmade under a;
of the corporation or the receiver of lrusiee empowered 10 execule this report as required by Chapler 607, Flonga Stalutes: and tha my name annears in Binck 102 Bipok 1144
changed. or on an attachment with an address, with al other like empowered.

SIGNATURE: _-5. Alzz2m7 [/ SELIM KASSAR

re e st
At am an RBeer o geenior

41512005
‘ 239 -45%-4511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain Dirgwis Prere s




