LUVD TN VU T GCAVURPTUIS A T U

ANNUAL REPORT FILED

DOCUMENT # P02000021875 Apr 27,2005 8:00 am
1. Entity Name
|.C.E. LIMOUSINE AND TRANSPORTATION SERVICE, ecretary of State
INC. 04-27-2005 90312 047 ***158.75
Principat Place of Business Matiling Address
2223 ATLANTIC BLVD PO BOX 54361
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s GRG0 AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Number Applied For
71-0868893 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired E/ ?g':gq l;\idr:;ﬁonal
€. Name and Address of Current Roglstered Agent 7. Name and Addreas of New Reglistered Agent
Name
KNOPF, LORAL Streot Ad (F.O. Box Nurpber is Not Acceplable)
9765 SOUTH BROOK DR #2605 rest Address (P.0. Box Nupber is Not Acceplable
JACKSONVILLE, FL 32256 (2297 ANE SPenicmeat CT.

T tksoro e FL55%

8. The above named bntity subgniits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatipns Apfegis w
. - ——
SIGNATUR - A”’ 2 (. /ﬁ/"f/- ﬁé €y ﬂ/fd 7 “//QJ,/OO
DATE

Sigrature, typed o prinied ﬁum agent and iXle § apphcable# {MOTE: Rregislerad Agent signalure required when reinstating)
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete ng Enange [ Adition
NAME KNOPF, LORA L NAME
STREET ADDRESS | 9765 SOUTH BROOK DR #2605 sweeraovrsss | J A RALT OvE Spff‘ﬂsrme &f.
omy-ST-2P | JACKSONVILLE, FL 32256 CHTY-5T-2P FUCkSonp e FL FAZAS
TTLE [ Delete me z Dlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-SE-2P
TLE £ eteie TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE £ petete e ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-BP
e ) Delete e {JChange  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
EIry-§1-2¢ ciY-st.zp
e 7 Delete l uut; [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Liy-S$1-2IP

12. | heraby certify that the information supplied with this ﬁling does not quatily for the exemption stated in Section 119.07;{3)0), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recei r tn;egvpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

h an adgfass, wi

changed, or on an attachme th all othar like empowerad.

SIGNATURE: Hoeris? Lopa L. St %{éf 9ﬂ¢3§ﬁfmo.3¢

SIGHATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR #




