FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P0O1000008020 Secretary of State

1. Entity Name 05-01-2003 90234 049 ***150.00
LIMOCOACH, INC.

Principal Place of Business Mailing Address

424 £ CENTRAL ' 424 £ CENTRAL

155 155

2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State Number Applied For
(? -=< 7% Not Applicable

AT Y P

i lalis i ritr
2 Country “ip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requiired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON, TONY B
424 E CENTRAL
SUITE 155 . - : . e S

ORLANDO FL 32803 Ciy . FL | 27 Coce

8. The abave ramed enmmnbmlts this statarnent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am tamiliar with, and accept
the obhganons of regmtqu agent.

SIGNATURE i
(NOTE: Registered Ager signature required when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Make Check«Payable toi'

A0 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

JFmme - ST [ Delete TITLE [ Change [ Addition

" NAME JOHNSON"fONY B NAME

STREET ADDRESS | 424 E CENTRAL STE 155 STREET ADDRESS

erv-st-ze | ORLANDO D 32801 OITY-ST- 2P

e O Delete TIMLE []Change 1 Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TMLE ] Delete TMLE (O Change  [] Addilion
NAME NAME

STREET ADDRESS . : - _ STREET ADDRESS - : - e -
CITY-S1-21P GITY-ST-ZiF

TITLE [ Deete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-2P

TME [ telete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trusteg.ampowered lo execyle this repart as required by Chapter 807, Florida Statutes; gnd that my n e?i B Ckmg1 if

f//ég’ 63 7 227 19D

Date Daytime Phana #

SYSE600

AvY

CR2E034 (10/02)



