FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

DOCUMENT # P02000128818 ecretary of State

1. Entity Name 04-14-2003 90212 028 ***]158.75

A ELEGANT INTERNATIONAL LIMOUSINES OF TAMPA BAY,
INC

Principal Place of Business Maiiing Address
5982 106TH TERRACE NORTH 5362 106TH TERRACE NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33762
2. Pringipal Place of Business 3. Mailing Address f‘ ‘ I"”"I “I II“I lllll II”' "m II]IH"‘I"II! mllllll' "ll‘ i||| ‘l”
G145 TSH g70ecr M. SI¥S 78 sraee;; b
Suile, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ST, ReTeasfune FL 57 PeTers Rl IZ4 oH~37129%923 Not Applicable
3Z_|5p 1o ‘j Country ij 3 7o ,1 Country 5. Certificate of Status Desired - Eg,‘gilﬁggﬁonal
.- — ~~~6,.Name and Address of Current Reglstered Agent . . M . 7.-Names and Address of New Registered Agent e -
Name
LUy T MONEELLE
MONGELLO' GUY J PRES Street Address {P.O. Box Number is Not Acceptable)
5982 106TH TERRACE NORTH ¥| 5145 75 ST ~o.
PINELLAS PARK FL 33782
City Zip Code
57, AeTeR5BuURE FL | 53707

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

the obligations of registerad agent.
Y- 12-03

ent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

igrature, fifed o/Zfrinted name of register

. 'T‘Aﬂ::lifa;‘?‘g;(!)lﬁ [;EE \iﬁl f:;lest’?Sgg 00 9. Election Campaign [—Tinancw’ng $5.00 May Be
v 2 L - Trust Fund Contribution. [ Added to Fees
Make Check Payable to F!onda Department of State
10. © '‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P - L [ Delete TIMLE P / ™ 4 Change [ Addition
s« - | MONGELLO, GUY J NAVE suy I Moajeiles
STREET ADDRESS | 5982 108TH TERRACE NORTH Gy 5145 75 ™ ST Hee7 MO
cirv-s7-2P . | PINELLAS PARK FL 33782 CHTY-ST-2P 57 FeTees Bude L/ 3709
me b N O Delste TITLE VP /s ! [JChange PN Addition
NAMED - oo NAME Shirley A. moNGEuLo
STREET ADDRESS S STREETADDRESS | ST HS™ 1785 R 5T a2
CITY-ST-2P oo CITY-ST-7P 5T PeTeRsBizre , Al 3376 %
TITE o ...~ Opekte . X A L [ Change  [34 Addition
NAME ' ’ T NAME To38 0Lk CiARWZZO SK.
STREET ADDRESS STREETADDRESS | 5 #4575+ g7 a’o.
CITY-S1-21P CITY-ST-2IP 5T PeTels Bery ,FtL 33 709
TILE [T Delete TITLE r [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-5T-7P ' CITY-ST-21P
TITLE O pelete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE O pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

Doz 22 OUIRED Hfiefe3 727 547-ga2a

JYYPED OR PRINTRJNAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: /S

(39,18 0

1y

CR2E034 (10/02)



