FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

A Aok K
DOCUMENT # P01000021668 04-24-2006 90359 045 150.00
1. Entity Name
ARRIVE-IN-STYLE LIMOUSINE, INC.
Principal Place of Business Mailing Address B 0 “ ‘ 3 b 6 “
14460 STRATHMORE LANE, B-6 14460 STRATHMORE LANE, B-6
SUITE #502 SUITE #502
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
R S 00T I AR

Suita, Apt. #, etc. Suita, Apt. #, alc. 03082006 Chg-P CR2E034 (11/05)

City & State City & Siate 4. FEI Numbar Applied For

80-0032849 Not Applicable
Zip Coutiry Zio Country 5. Certificata of Status Desied [ Eig; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELLER, MARK
14480 STRATHMORE LANE, B-6 Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE #502
DELRAY BEACH, FL 33446
City FL | Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Sigrature, typed or prnted name of registered agent and titie if applicabls. {NQTE: Regisiared Ageni signature requirad when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Frust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O pelete TITLE [J change {7 Aduition
NAME TELLER, MARK NAME
STREET ADDRESS | 14460 STRATHMORE LANE, B-6 STREET ADDRESS
CiTY-§7-7IP DELRAY BEACH, FL 33446 Cy-41-2P
TITLE [ Delete THLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O oelete TITLE [3 Change  [] Adgilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-3P CITY-51-7P
HILE O Delste TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-39
TITLE [ delete TITLE [ Change  {J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P \ CITY-ST-ZiP \

12. | hereby certify MRat 1
indicatad on this

information supplied with this filing does not quality for the exemptions contained in Chapter 119, Figrida Statut  es. | further centify that the information

or supplemental report is true and accurate and that my signature shall have the same legal effact as \ | made under oath; that | am an officer or diractor
of the corporation onthd recaiver or trustee empowered to axecuta this repon as raquired by Chapter 607, Florida Statutes; gn that my name appears in Block 10 or Block 11 it
changed, or onr an chment with an address, with afl ather like empowered

SIGNATURE: ___ P T ol S WPML— .@/AZ /aév

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF| ER OR DIRECTCR / Daytime Phong #

l_




