4 FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P01000011554 (3-28-2008 90035 018 ***150.00
1. Entity Name
PRIVATE CAR LUXURY TRANSPORATATION, INC.
Principal Place of Business Mailing Address q UyJgoues
10030 HIDDEN PINES LN. 10030 HIDDEN PINES LN. . : ‘
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 _ 4
B LA R A
Suita, Apt. #, atc. Suite, Apt. 4, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
52-2291051 Not Applicable
Zip Country Zie Country 5. Cenrtificate of Status Desired O Eg';igg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) - Name - T T T T T T -
M E, RALPH
22860 FORES Streat Address (P.0. Box Number is Not Accaptabie)

10030 HIDDEN PINES (ANE

ESTERO, FL 33928

“BodiTA SPAINGS. FL l 7L

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant. .

SIGNATURE
Signature, typed or prnied name of regi agent and me it (NOTE: Aegisteten Agent signature required wnen reinstamngy DATE
FILE NOWIll FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11

MLE 8] 3 Delete TILE [BChanpe [ Addition

NAME MARCHIQNE, RALPH NAME .

STREETADORESS (22860 FOREST RIDGE DRIVE) s aoress | {030 HIDDEN PINES (ANE

CITY- §T- 2P TERO, FL 33928 / Giry-ST-2P Bonira SPRI/\IC]S , FL 34135 -

MLE ST ' 7 Delete TE [Wetamge [ Addition

HAME MARCHIONE, STACEY HAME .

STREET ADDRESS |(22860 FOREST RIDGE DRIVE sweraoveess | j 0 p 30 HIDDE A PinesS (ARE

CITY-ST-2P STERO, FL 33928 CAY-5T-2P BoNira SPRINGS, CL 34135

TIILE 1 Delste me - ) Clchenge ] Addilion
SNAME . HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P .

TMLE 2 Delete TILE : [J Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P )

TILE ) [ Detete TILE B [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ouTY-5T-29 CITY-51-2P

TLE [ elete TMiE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered. .

SIGNATURE:%%/( A %}m 3 /R /05 235779 Shoo

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pnona ¢




