FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # P01000050449 Secretary of State
1. Entity Name 02-25-2008 90055 013 ***150.00
HOLLYWOOD LIMOUSINE, INC.
Principal Place of Business Mailing Address ) ‘
56 OCEAN OR SGOLENDR  — TO.BOX 8>
HUMAROCK, MA Q2047 HUMARQCK, MA 02047
) DY ORISR AR
S OCEAN DRIVE SCOCEAIDR-BOX B2
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01082008 ChgP CRE034 (12/06)
ity & State Chy & State 4. FEl Number Applied For

/—/C UmAKpcK M F)r lfm AR WiH 59-3720948 Not Appiicable

Zip! Country ) . 8.75 Additional

0 ¢7 l/s;) 020 ﬁ 1y, 5-6 5. Certificate of Status Desired O lgee Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme b B
VAN FOSSEN, AMY B PA
476 HWY A1A Streat Address {P.O. Box Number is Not Acceptable)
SUITE 3A
SATELLITE BEACH, FL 32937
City FL I Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd sgent and tite i applcable. {NOTE: Registared Agent signatuse recuaved when renetatingy DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign Finaneing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TITE CJchange ] Addition
NAME DRANZEK, JOHN E HAME
STREET ADDRESS | 56 OCEAN DR STREET ADDRESS
Cmy-S1-2°P HUMAROCK, MA 02047 CITY-ST-2P
TME VP O petete TITLE Chohange [ Addition
NAME DRONZEK, KAREN NAME
STREET ADDRESS | 56 OCEAN DR STREET ADDRESS
CITY-ST-2F HUMAROCK, MA 02047 CITY-ST-2P
TITLE 1 Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P _ 5
T O Detete TTLE O Change [ Axdition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2F CITY-ST-2P
TME {0 Deiete Tme O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-$T-29

12. | hereby certity that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have tha same legal affect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g attach with all other like empowered.

soit) £ Dpopek___ 2-/3-08 K TEpa3Took |
oo e e DT S




