2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000029187

1. Entity Name

LUXURY TRANSPORTATION GROUP, INC.

Malling Address
1417 NEWBRIDGE LANE
ORLANDO FL 32825

Principal Place of Business
1417 NEWBRIDGE LANE
ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90147 038 ***158.75

N

B¢ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number , Applied For
OO é “f?? Not Applicable
e CO.L.l[]try Zp Country . 5. Certificate of Status Desired . $8‘75 Additional
B ‘Fee Required-
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
ame .
. 2] A PR nJ
TUKDARIAN & UNCAPHER, PA. ;. | Rawald F .
5 Street,Atldress {(RO. Box Number is Not Acceptdble)
298 HILLCREST STREET iR T N e AP
ORLANDO FL 32803
S Cit
: VO HASI O FL [R%%r1g”
8. The abgve Q_efned eptity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat yg'is}éred agept. - _ ) ) '
SIGNATUREY e erco— FFreg Dot Ly fe . Sy An’ 3 23

- g

(NOTE: Registared Agert signature required when reinstating}

DATE

= FILE NOWIIl FEE IS $150.00
{fter May 1, 2003 Fee will be $550.00
Make Ch?ck‘Payabte to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1 n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ belete TITLE [l Change [ Addition § i
NAME FEINMAN, DONALD - NAME S
streer aoosess | 1417 NEWBRIDGE LANE STREET ADDRESS 3
orv-st-zp | ORLANDO FL 32825 CITY-5T-2IP Qi
TILE D [ petete TILE [ Change [ Addition g i
e BIGOSS, EDWARD e |
staeeT aooress | 196 COUNTRY LAKES CIRCLE STREET ADDRESS

crv-st-2¢ | GROVELAND FL 34736 CITY-57-2IP ) ]
TITLE o7  pelete TITLE [1¢hange [ Addition !
NAME NAME i
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE -1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-7IP

TiTLE [ Delste TITLE [ Change [ Addition

NAME CNAME

STREET ADDRESS STREET ADDRESS h . R

CITY-S1-2IP 3 CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-21P CITY-§T-71P

12. | hereby certify that the information supp!ied with this filing does not qual
indicated on this report or supplemental report is true and accurale and
of the corporation or the receiver gr trustee efipowered g execute this report as required by
changed, or on an attachment wiih an addrgss, with har like esnpowered

; re

Chapter 607,

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if

UIBEDs LT 2 - i rran/ 2l o> 29> 5

made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Cate Daytime Phone #




