"FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT # P00000OSRitd Limo, Inc

+{HITE LIMO, INC.

ANNUAL REPORT (AR)

8800 Bracken Way
Fort Myers, FL 33308

© Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90237 001 ***150.00

Principal Place of Business

8800 BRACKEN WAY
F7. MYERS FL 33908

Mailing Address

8800 BRACKEN WAY
FT. MYERS FL 33808

40084900

W

- KASSAR, SELIM
8800 BRACKEN WAY
FT. MYERS FL 33908

. o, ) .
Suile. Apl. ¥, elc. ~ Suite. Apl. ¥, elc. MOOE‘E CR2EQ34 {11/03)
Ciy & State City & Siate 4. FEI Number koohen For
65-1051604 i Anshzable
Zip Couniry Zip Country 5. Certilicate of Stalus Desiec O ?i';fu::’f(;""""
6. Name and Address of Cusrent Registered Agent 7. Hame and Addrdss ol New Regislered Ageni
hi
Name '

Streat Addross {P.0O. Box Number 15 Mol Acenpiatile

City

21, Coopdi

FL

SIGNATURE

8. The above named enlity suDMdS 1his slalement for Ihe purpose of changi'ng iis tegistered oliice or regislered ageni, or both, in the State of Flonds. i arn larmdiar it anG aCcept
the obligations of registered ageénl. '

SeQABIVE. vned o Aunled Aame of iegisiered agoni and lilke d Aphcabie.

(NGTE: Ragislered AQen Signaiul s roguepd when iensiaing)

GATE

" CFILE'NOW!! FEE IS $150.00 =
‘After May 1, 2004, Fée will be $550.00 -
ke Check Payable to Florida Department of State

B

9. Eleclion Campaign Financmg
Trust Fund Coniribution.

$5.00 May Bo

Aogded 1o Fees

10. QFFICERS AND OIRECTOF\S LA ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS 1N 1!

T o % ) Delete T O eaere O] wogaen

WME KASSAR, SELIM o NAME

STREFT ADDRESS | BBOO BRACKEN WAY STREET ADORESS

ary-st- P FT. MYERS FL 33908 o CIFY.ST. 7P

Mg D ) [B/o_ﬂe[e 1ILE Oty Oemen

HALE I NAME

STREEY ADDAESS + STREET ADORESS

CIY-ST- 7% | onr-si-ae

it 3 Oclele TITLE 3 crange [T Agdition

A HAME

STREET ADDRESS STRECT ACDRESS

CTY-ST- 2P CITY-ST- 2P

me O Delete TITLE O crange [ Asdirion

RAME RAME

STREET ADDRESS STREET ADDRESS

QIrY-S1-2P, CITY-ST-20P

M O Delete TITLE O zhargs [ Aodinon

NAME HAME

STREET ADGRESS STREET ADDRESS

CTv-57-7P CITY-ST-2iP

me S s O oetete UTLE O iewne D eoeen

TONAE NAME
STREET ADDRESS STAEET ADDRESS
TY.S1-2W0 QIY-SI- 2P 1
| hereby cerfiy thal the information supplied with Inis filing goes not quality for the exemption slated in Seclion 1 19.07(3)(). Florica Stanaes, Uleabne ooy e tne crde emznine
indicaled o this report or supplemental report is lrue and accurate and thal my signalure shali have the same leqal eilect as il made under AN ihat i am sn i o girecioc
of the carporation of Ihe recever of (rusiee empowered 19 execule this reporl as required by Chapter 607, Flonda Sialutes: anrt 'hal my name anpears s Biscy 10 50 Block 11
changed, of on an allachmen with an address, wilth all other like empowered. -
D

SIGHATURE AMD TYPED UR PRINTED AME GF 5.3NING OFFICER UR ARECTOR

Diegime: P are. o




