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ANNUAL REPORT
DOCUMENT # P02000021875

4 it Rl
5. Lk G0

I.C.E. LIMOUSINE AND TRANSPORTATION SERVICE.
INC.

K FILED
Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90008 Q50 ***]158.75

Principal Place of Business

4461 VINTON RD.
JACKSONVILLE, FL 32207

Mailing Address

4461 VINTON RD.
JACKSONVILLE, FL 32207

2. Pringipal Place ¢of Business
R223 Artawiic BIvD

3. Mailing Address

PoBeoxX J¥3k]

AN

|

l

I

H 1

jsé»te. Ept. #, enz;/'[P 7{ ﬂ

Suite, Apt. #, etc.

I

I

City & State

04052004 Cha-P CR2E034 (10/03)
ity & State 4, FEl Number Appiied For
jﬁz&on ville . 71:0868003 Not Apglicetie

Country

33207 | A

35245 | I

5. Certificate of Status Desired

EI( $8.75 Additional

Fes Required

6. Name and Address of Current Registerad Agent

- KNOPF, LORA-L—
4461 VINTON RD.

Name

7. Name and Address of New Registered Agent

ot Aﬁp(table) # é?i y 5—-

reet, Ads s (P.C. Box, Number is

Ld

JACKSONVILLE, FL 32207

Zip Code

N T 0fsonv /e FL

8. The above named entity submits this staterment 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
SiEnHum: woad or pvinhd nama o ra_ghlnmd asant anditte f aoclhcabk. INOTE Flng!iﬂ.“d Agant :igMum raquimd whan rﬂmhgl DATE
FILE NOWHI FEE IS $150,00 8. Election Campaign Financing _ $5.00 May Be
After May 1, 2004 fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, GFFICERS AND DIRFCTORS , | EE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME. P S Cloeee  § e . [FCrange [ Addition
NAME KNOPF, LORAL NAME
STREET ADDRESS | 4461 VINTON RD. sweeroovess | G 7S Southlbrvook DR #AeOS5
ofy-5-2F | JACKSONVILLE, FL 32207 av-stz | TReksonu (e . FlL 325G
e [ pelete Lt [ Change [ Addition
NAME NAME
STREET AGGRESS X ST ADORESS
CITY-ST-2P CITY-ST-2F
mE Deizte HRE Ochange [ Atation
NAME NAME
~-|- “STREET ADDRESS {— - -7 —_ - T - = STREET ADDRESS = - - e
CITY-ST-2IP CITY-ST-2IP
< . | —
Tme * {1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S-SR CITY-87-28
TITLE O elate TITLE ClGrange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TE £ Defete e [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P l CITY-ST-2P

) a art L an ardrracs
changsd, or an an atlac! ...., yan addres:

SIGNATURE:

incticated on this report or supplemental report is true

of the corporation or tha receiver or trustee empowers

with all clye

; wcaracl
Br ke empowered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ?19.0753)(i), Florida Statutes. | further cesti
and accurate and that my signature shall have the same legal e
d to axecuta this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

fy that the information

tect as if made undar oath; that | ar an officer or director

ey Aty




