FILED

e Jan 19, 2006 8:00 am

2008 PO NNUAL REPORT T o Secretary of State

DOCUMENT # P01 000120917 01-19-2006 90084 009 ***150.00

1. Entity Name

STAR CLASS LIMOUSINE, INC.

Principal Place of Business Mailing Address q“ “ “ 358 Q

1773 W. FLETCHER AVE. 1773 W, FLETCHER AVE.
TAMPA, FL 33612 TAMPA, FL 33612
01102006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI prp
59-3718881 Net Applicable
5. Centilicate of Status Desired [ ?:‘quﬁf:;"m'

€. Name and Address of Current Reglstered Agent

3w, FLETCIER AVE. DO NOT WRITE
TAMPA, FL 33812 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signatre, typed of printad nams of registered agent and tite f appkcable. {MOTE: Regrstored Agent signature requirod when reinstating) DATE
FILE NOW!I FEE JS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ‘0 Addedto Fees
10, OFFICERS AND DIRECTORS T
TITLE P a e /
NAME EMMUNUAL, PETER Emmanuc

STRESF ADORESS | 1108 S.MOQDY
CiTY-5T1-2P TAMPA, FL 33601

TIME VPFE

NME €& LDMAN, RANDY Feldmar
STREET ADBRESS | 1773 WFLETCHER AVE

CITY-8T-2P TAMPA, FL 33612

TIMLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

THLE

NAME

STREET ADORESS
CiTy-ST-2P

12. | hereby ceru‘f%lhai the information suppfied with this liling doas nat qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgs true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trugte mpovynl'grefi to exacute jhis y required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
rass, with ail clher. powhfe
= .

changed, or on an attachment wnh/ﬂ’
SIGNATURE AND WFﬁOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phona #

SIGNATURE:



