o FILED
2004 Fog £ OEIT CORRORATION Jul 09,2004 8:00 am

DOCUMENT # P02000108724 Secretary of State
1. Enlity Name
ISLANDS ELITE LIMCUSINE, INC. 07-09-2004 90002 010 ***150.00
Principal Place of Business Mailing Address
25 FLORIDA PARK DR. 25 FLORIDA PARK DR, .
STEE STEE 3060731
PALM COAST, FL 32137 PALM COAST, FL 32137 '
T s AR A0 AT

Suite. Apt. #, etc. Suite, Apt. #, efc. 05052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

14-1850050 Not Applicable
ap Couniry Zip R — L _Couptly v e 5. Certificate of Status Desired 0 Eese.gesqnﬁgnioqal
6. Name and Address of Curr;n;-ﬁeg-lstere; .;:g;u — 7. Name and Address of New Registered Agent
Name

MITCHELL, JEROME D ESQ :
400 S PALMETTO AVE Street Adaress (P.O. Box Number is Not Acceplabie)

DAYTONA BEACH, FL 32114

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
Ihe opligations of registered agent.

SIGNATURE
Signatre. typed or prin'ed name of regisiered agent end tile if applicatle. {NOTE: Regjistered Agent sigrature requred when renstatng) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b), F.S., the
Due hy September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. . ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE P [ cetere e 1 gnarge [ Adaition
NAME SALLE, BRIAN HAME
STREET ADDRESS | 25 FLORIDA PARK DR,STE E STREET ADDAESS
LTY-ST-Z2 | PALM COAST, FL 32137 CITY-51- 8
TLE TS 1 Detete TnE ] Change L] Addition
NAME SALLE, ASHLEE NAME
STREET ADDAESS | 25 FLORIDA PARK DR.STE E STREFT ADURESS
CTY-ST-2P | PALM COAST, FL 32137 CITY-ST-21P
TITLE v Kceme CTME [ cChange [ Addition
NAME CAPEHEART, SHAWN NAME ) - -
STRFET ADDRESS | 25 FLORIDA PARK DR.STE E — o STREET ADDAESS
UAY-ST-2P PALM COAST, FL 32137 SITY-§1- 4P
TILE [ pelete TME Cerange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-S7-7iP
WILE ] etete TLE [change ] Addiion
NAME NAME
STREET ADDAESS SIRFET ADDRESS
LTY-§T-2P CITY-§r-29
TTLE (] Detele TITLE O change [ Aneition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ap CilY-ST- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07{3)i}, Fiorida Statutes. ! further certify that the information
indicated on this report or gupplemental re| {5 tfue and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or directot
of the corporation or the refieiver or rusicefemgowered 1o execule this report as requjseq by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftacl with an addfess! withall othes like empowered.

SIGNATURE: /JSHLGE Al ga’A Oﬁ/ 286 447 <7790

ED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytime: Plionie #




